










ﺗﺤﻠﻴﻞ ﻭ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﻱ ﺗﻤﺎﻡ ﺷﺪﻩ ﻱ ﺧﺪﻣﺎﺕ
ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﺣﺴﺎﺑﺪﺍﺭﻱ ﺗﻘﻠﻴﻠﻲ - ﻣﺮﺣﻠﻪ ﺍﻱ
)ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻓﺎﻃﻤﻴﻪ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺳﻤﻨﺎﻥ ﺩﺭ ﺳﺎﻝ 5831(
ﻣﺤﻤﺪ ﻫﺎﺩﻳﺎﻥ1 / ﺍﻣﻴﺮ ﻣﺤﻤﺪﺯﺍﺩﻩ2 / ﻋﻠﻲ ﺍﻳﻤﺎﻧﻲ3 / ﻣﻴﻨﺎ ﮔﻠﺴﺘﺎﻧﻲ4
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺩﺭ ﻛﺸــﻮﺭﻫﺎﻱ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳــﻌﻪ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎ ﻧﺰﺩﻳﻚ ﺑﻪ07 ﺩﺭﺻﺪ ﺍﺯﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺳﻬﻢ ﺑﻬﺪﺍﺷﺖ ﻭﺩﺭﻣﺎﻥ ﺭﺍ ﺑﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ 
ﻣﻲ ﺩﻫﻨﺪ. ﻫﺪﻑ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺗﺤﻠﻴﻞ ﻭ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﻱ ﺗﻤﺎﻡ ﺷــﺪﻩ ﻱ ﺧﺪﻣﺎﺕ ﺑﺎ ﺍﺳــﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ "ﺣﺴــﺎﺑﺪﺍﺭﻱ ﺗﻘﻠﻴﻠﻲ – ﻣﺮﺣﻠﻪ ﺍﻱ" 
)ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻓﺎﻃﻤﻴﻪ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺳﻤﻨﺎﻥ ﺩﺭ ﺳﺎﻝ 5831( ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺩﺭﺍﻳــﻦ ﻣﻄﺎﻟﻌﻪ ﻱ ﻣﻘﻄﻌﻲ، ﺗﻮﺻﻴﻔــﻲ - ﺗﺤﻠﻴﻠﻲ ؛ﺟﺎﻣﻌﻪ ﻱ ﭘﮋﻭﻫﺶ ﺑﺨﺶ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻓﺎﻃﻤﻴﻪ)ﺱ( ﺑﻮﺩ 
ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺩﺭ ﺟﺪﺍﻭﻝ ﻣﺤﻘﻖ ﺳــﺎﺧﺘﻪ ﻭ ﻣﺮﺍﺟﻌﻪ ﻱ ﺣﻀﻮﺭﻱ ﻭ ﺑﺮﺭﺳــﻲ ﺍﺳــﻨﺎﺩ ﻭ ﻣﺪﺍﺭﻙ ﻣﻮﺟﻮﺩ؛ ﻭ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺍﻃﻼﻋﺎﺕ ﺑﺎ 
ﻧﺮﻡ ﺍﻓﺰﺍﺭ lecxE ﻭ ﺍﺟﺮﺍﻱ ﺯﻧﺠﻴﺮﻩ ﻱ ﺗﻘﻠﻴﻠﻲ - ﻣﺮﺣﻠﻪ ﺍﻱ ﺻﻮﺭﺕ ﮔﺮﻓﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﺑﺨﺶ ﺧﺪﻣﺖ ﻧﻬﺎﻳﻲ 5/74 ﺩﺭﺻﺪ؛ ﺑﺨﺶ ﺧﺪﻣﺎﺕ ﻭﺍﺳــﻄﻪ 3/42 ﺩﺭﺻﺪ، ﺑﺨﺶ ﺑﺎﻻﺳــﺮﻱ ﺑﺎ 5/12 ﺩﺭﺻﺪ، ﻭ ﻫﺰﻳﻨﻪ ﻱ ﺍﺳــﺘﻬﻼﻙ 
ﺳــﺎﻟﻴﺎﻧﻪ 7/6 ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﺑﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻩ ﺑﻮﺩﻧﺪ. ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﭘﺮﺳــﻨﻠﻲ 84 ﺩﺭﺻﺪ ﻫﺰﻳﻨﻪ ﻱ ﺳﺎﺧﺘﻤﺎﻥ ﻭ ﺑﻨﺎﻫﺎ ﺑﺎ 24 
ﺩﺭﺻﺪ، ﻫﺰﻳﻨﻪ ﻱ ﺗﺠﻬﻴﺰﺍﺕ ﺑﺎ 5 ﺩﺭﺻﺪ، ﻫﺰﻳﻨﻪ ﻱ ﺧﺪﻣﺎﺕ ﺷــﻬﺮﻱ ﺑﺎ 3 ﺩﺭﺻﺪ ﻭ ﻫﺰﻳﻨﻪ ﻱ ﻣﻮﺍﺩ ﻭ ﻣﻠﺰﻭﻣﺎﺕ ﻣﺼﺮﻓﻲ 2 ﺩﺭﺻﺪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﻮﺩ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺗﻮﺟﻪ ﺑﺮ ﻣﺪﻳﺮﻳﺖ ﻣﻨﺎﺑﻊ ﺍﻧﺴــﺎﻧﻲ ﻭ ﺑﻬﺮﻩ ﻭﺭﻱ ﻧﻴﺮﻭﻱ ﻛﺎﺭﺿﺮﻭﺭﻱ ﺳــﺖ. ﺑﺨﺶ ﺧﺪﻣﺖ ﻧﻬﺎﻳﻲ ﻧﻴﺎﺯﻣﻨﺪ ﺳﺎﺯﻣﺎﻧﺪﻫﻲ ﺍﺟﺮﺍﻱ 
ﻓﻌﺎﻟﻴﺖ ﻫــﺎﻱ ﻣﺸــﺎﺑﻪ ﺩﺭ ﻓﺮﺍﻳﻨﺪ ﺍﺭﺍﺋــﻪ ﺧﺪﻣﺎﺕ ﻣﺨﺘﻠﻒ ﺑﻪ ﻣﻨﻈﻮﺭ ﻛﺎﻫﺶ ﻫﺰﻳﻨﻪ ﻫﺎ ﻭ ﺍﻓﺰﺍﻳﺶ ﺍﺛﺮ ﺑﺨﺸﻲ ﺳــﺖ ﻭ ﺍﻳﺠﺎﺩ ﻳﻚ ﭘﺎﻳﮕﺎﻩ ﺩﺍﺩﻩ ﺛﺒﺖ 
ﻫﺰﻳﻨﻪ ﻫﺎ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، ﻭ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﻳﻚ ﺳﻴﺴﺘﻢ ﺟﺎﻣﻊ ﻭ ﻳﻜﭙﺎﺭﭼﻪ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻋﻤﻠﻴﺎﺗﻲ ﺿﺮﻭﺭﻱ ﺳﺖ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﻫﺰﻳﻨﻪ ﻱ ﺗﻤﺎﻡ ﺷﺪﻩ، ﺣﺴﺎﺑﺪﺍﺭﻱ ﺗﻘﻠﻴﻠﻲ - ﻣﺮﺣﻠﻪ ﺍﻱ، ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، ﺑﺨﺶ ﻫﺎﻱ ﻋﻤﺪﻩ ﻱ ﻋﻤﻠﻜﺮﺩﻱ.
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 21/5/78 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 71/5/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 51/7/88
. 1 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﺍﻗﺘﺼﺎﺩ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
. 2 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺍﺳﻼﻣﻲ ﻭﺍﺣﺪ ﻗﺰﻭﻳﻦ
ﺩﺍﻧﺸﺠﻮﻱ ﺩﻛﺘﺮﺍﻱ ﺍﻗﺘﺼﺎﺩ ﻭ ﻣﺪﻳﺮﻳﺖ ﺩﺍﺭﻭ، ﺩﺍﻧﺸﻜﺪﻩ ﺩﺍﺭﻭﺳﺎﺯﻱ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪﺑﻬﺸﺘﻲ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ )moc.oohay@85inami_a_g. 3 (




































ﺑ ــﺎ ﺗﻮﺟﻪ ﺑ ــﻪ ﺍﻟﺰﺍﻡ ﻗﺎﻧﻮﻧﻲ ﻣﻨﺪﺭﺝ ﺩﺭ ﻣ ــﺎﺩﻩ 441 ﻗﺎﻧﻮﻥ ﺑﺮﻧﺎﻣﻪ 
ﭼﻬﺎﺭﻡ ﻣﺒﻨﻲ ﺑﺮ ﺍﻳﻨﻜﻪ، ﺗﻤﺎﻣﻲ ﺩﺳﺘﮕﺎﻩ ﻫﺎﻱ ﺍﺟﺮﺍﻳﻲ ﻣﻮﻇﻒ ﺍﻧﺪ، 
ﺑﻪ ﻣﻨﻈﻮﺭ ﺍﻓﺰﺍﻳﺶ ﻛﺎﺭﺍﻳﻲ ﻭ ﺑﻬﺮﻩ ﻭﺭﻱ ﻭ ﺍﺳ ــﺘﻘﺮﺍﺭ ﻧﻈﺎﻡ ﻛﻨﺘﺮﻝ 
ﻧﺘﻴﺠ ــﻪ ﻭ ﻣﺤﺼ ــﻮﻝ، ﺑﻪ ﺟﺎﻱ ﻛﻨﺘ ــﺮﻝ ﻣﺮﺍﺣﻞ ﺍﻧﺠ ــﺎﻡ ﻛﺎﺭ، ﻭ 
ﺍﻋﻄ ــﺎﻱ ﺍﺧﺘﻴﺎﺭﺍﺕ ﻻﺯﻡ ﺑ ــﻪ ﻣﺪﻳﺮﺍﻥ ﺑ ــﺮﺍﻱ ﺍﺩﺍﺭﻩ ﻭﺍﺣﺪﻫﺎﻱ 
ﺗﺤﺖ ﺳﺮﭘﺮﺳ ــﺘﻲ ﺧﻮﺩ ﺑﻪ ﺻﻮﺭﺕ ﻣﺴﺘﻘﻞ ﻭ ﻫﺪﻓﻤﻨﺪ ﻧﻤﻮﺩﻥ 
ﺗﺨﺼﻴﺺ ﻣﻨﺎﺑﻊ، ﺑﺮ ﺍﺳ ــﺎﺱ ﺩﺳ ــﺘﻮﺭﺍﻟﻌﻤﻞ ﺳﺎﺯﻣﺎﻥ ﻣﺪﻳﺮﻳﺖ 
ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳ ــﺰﻱ ﻛﺸ ــﻮﺭ ﻭ ﻭﺯﺍﺭﺕ ﺍﻣﻮﺭ ﺍﻗﺘﺼ ــﺎﺩﻱ ﻭ ﺩﺍﺭﺍﻳﻲ، 
ﻗﻴﻤﺖ ﺗﻤﺎﻡ ﺷﺪﻩ ﺁﻥ ﺩﺳﺘﻪ ﺍﺯ ﻓﻌﺎﻟﻴﺖ ﻫﺎ ﻭ ﺧﺪﻣﺎﺗﻲ ﻛﻪ ﻗﺎﺑﻠﻴﺖ 
ﺗﻌﻴﻴﻦ ﻗﻴﻤﺖ ﺗﻤﺎﻡ ﺷ ــﺪﻩ ﺭﺍ ﺩﺍﺭﻧﺪ ﺑﺮﺍﻱ ﻛﻤﻴﺖ ﻭ ﻛﻴﻔﻴﺖ ﻣﺤﻞ 
ﺟﻐﺮﺍﻓﻴﺎﺋﻲ ﻣﺸ ــﺨﺺ ﻭ ﭘ ــﺲ ﺍﺯ ﺗﺄﻳﻴﺪ ﺳ ــﺎﺯﻣﺎﻥ ﻣﺪﻳﺮﻳﺖ ﻭ 
ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻛﺸ ــﻮﺭ ﻳﺎ ﺍﺳ ــﺘﺎﻥ ﻭ ﺑﺎ ﺍﻋﻄﺎﻱ ﺍﺧﺘﻴﺎﺭﺍﺕ ﻻﺯﻡ ﺑﻪ 
ﻣﺪﻳﺮﺍﻥ ﺫﻱ ﺭﺑﻂ ﺍﺟﺮﺍ ﻧﻤﺎﻳﻨﺪ.]1[
ﺩﺭ ﻛﺸ ــﻮﺭﻫﺎﻱ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﻭ ﺑﺎ ﺩﺭﺁﻣﺪ ﻛﻢ ﻭ ﻣﺘﻮﺳﻂ، 
ﺍﻃﻼﻋ ــﺎﺕ ﻛﻤﻲ ﺩﺭ ﺧﺼﻮﺹ ﻫﺰﻳﻨ ــﻪ ﻭﺍﺣﺪ ﺧﺪﻣﺎﺕ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ.ﺑﻮﺩﺟﻪ ﻫﺎﻱ ﻣﺤﺪﻭﺩ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻩ ﺷ ــﺪﻩ ﺑﻪ ﺑﻬﺪﺍﺷﺖ 
ﻭ ﺩﺭﻣﺎﻥ ﺩﺭ ﺍﻛﺜﺮﻛﺸ ــﻮﺭﻫﺎﻱ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳ ــﻌﻪ، ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﺍﻥ ﻭ 
ﻣﺪﻳﺮﺍﻥ ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺭﺍ ﻣﻠﺰﻡ ﺑﻪ ﺍﺳﺘﻔﺎﺩﻩ 
ﻛﺎﺭﺍ ﺍﺯ ﻣﻨﺎﺑ ــﻊ ﺑ ــﻪ ﻛﺎﺭ ﺭﻓﺘﻪ ﺩﺭ ﺍﻳ ــﻦ ﺑﺨﺶ ﻣﻬﻢ ﺍﺯ ﺍﻗﺘﺼﺎﺩ ﻛﺮﺩﻩ 
ﺍﺳﺖ. ﺩﺭ ﺍﻳﻦ ﻣﻴﺎﻥ ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ ﻭ ﺗﺤﻠﻴﻞ ﻫﺰﻳﻨﻪ ﻭﺍﺣﺪ ﺧﺪﻣﺎﺕ 
ﻣﻲ ﺗﻮﺍﻧﺪ ﻣﺪﻳﺮﺍﻥ ﺑﺨﺶ ﻫﺎ، ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﻭ ﺳﻴﺎﺳﺘﮕﺬﺍﺭﺍﻥ ﺭﺍ 
ﺩﺭ ﺗﻌﻴﻴ ــﻦ ﺍﻳﻦ ﻧﻜﺘﻪ ﻛﻪ ﻭﺍﺣﺪﻫﺎ ﻭ ﻣﺆﺳﺴ ــﺎﺕ ﺗﺤﺖ ﻧﻈﺮ ﺁﻧﻬﺎ 
ﭼﮕﻮﻧ ــﻪ ﻭ ﺑﻪ ﭼﻪ ﻣﻴﺰﺍﻥ ﻧﻴﺎﺯﻫ ــﺎﻱ ﻋﻤﻮﻣﻲ ﺟﺎﻣﻌﻪ ﺭﺍ ﺑﺮﺁﻭﺭﺩﻩ 
ﻣﻲ ﻛﻨﻨﺪ ﻛﻤﻚ ﻧﻤﺎﻳﻨﺪ. ﺗﻌﻴﻴﻦ ﻫﺰﻳﻨﻪ ﺗﻤﺎﻡ ﺷ ــﺪﻩ ﺑﺮﺍﻱ ﺩﺳﺘﻴﺎﺑﻲ 
ﺑﻪ ﺗﺼﻮﻳﺮ ﺭﻭﺷ ــﻨﻲ ﺍﺯ ﻣﻴﺰﺍﻥ ﺭﻭﻧ ــﺪ ﻫﺰﻳﻨﻪ ﻫﺎ ﻭ ﺗﺪﻭﻳﻦ ﺑﻮﺩﺟﻪ 
ﻋﻤﻠﻴﺎﺗﻲ ﻭ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻣﺆﺛﺮ ﺍﺯ ﻣﻨﺎﺑﻊ ﺩﺭ ﺳ ــﺎﻟﻴﺎﻥ ﺍﺧﻴﺮﺍﺯ ﺩﻳﺪﮔﺎﻩ 
ﺍﻗﺘﺼﺎﺩ ﺑﻬﺪﺍﺷ ــﺖ ﻣﻮﺭﺩ ﺗﻮﺟﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳ ــﺖ. ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ 
ﻭ ﺗﺠﺰﻳ ــﻪ ﻭ ﺗﺤﻠﻴ ــﻞ ﻫﺰﻳﻨﻪ ﻫﺎ ﺑﻪ ﻋﻨ ــﻮﺍﻥ ﺍﺑﺰﺍﺭﻫﺎﻳﻲ ﻣﺪﻳﺮﻳﺘﻲ 
ﻣﻲ ﺗﻮﺍﻧﻨ ــﺪ ﻣ ــﺎ ﺭﺍ ﺩﺭ ﻓﺮﺍﻫ ــﻢ ﺁﻭﺭﺩﻥ ﺩﺍﺩﻩ ﻫﺎﻱ ﺑﺎﻳﺴ ــﺘﻪ ﺑﺮﺍﻱ 
ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﻫ ــﺎﻱ ﺁﮔﺎﻫﺎﻧﻪ ﺗﺮ ﺩﺭﺑﺎﺭﻩ ﺳ ــﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺑﺮﺍﻱ 
ﺍﻗﺪﺍﻣﺎﺕ ﻭ ﺯﻳﺮ ﺳﺎﺧﺘﺎﺭﻫﺎ ﻳﺎﺭﻱ ﺩﻫﻨﺪ.]2[
ﻳﻜ ــﻲ ﺍﺯ ﻣﻬﻤﺘﺮﻳﻦ ﻭﻇﺎﻳﻒ ﻣﺪﻳﺮﺍﻥ، ﺗﺨﺼﻴﺺ ﺑﻬﻴﻨﻪ ﻣﻨﺎﺑﻊ 
ﻣﺎﻟﻲ ﻭ ﺑﻬﺮﻩ ﻭﺭﻱ ﺣﺪﺍﻛﺜﺮ ﺍﺯ ﺍﻣﻜﺎﻧﺎﺕ ﻣﻮﺟﻮﺩ ﺍﺳ ــﺖ. ﺍﻫﻤﻴﺖ 
ﺍﻳﻦ ﻣﻮﺿﻮﻉ ﺯﻣﺎﻧﻲ ﺑﻴﺸ ــﺘﺮ ﻣﺤﺴ ــﻮﺱ ﺍﺳ ــﺖ ﻛﻪ ﺳ ــﺎﺯﻣﺎﻥ ﺑﺎ 
ﻣﺤﺪﻭﺩﻳﺖ ﺍﻣﻜﺎﻧﺎﺕ ﻭ ﻣﻨﺎﺑﻊ ﻣﺎﻟﻲ ﻣﻮﺍﺟﻪ ﺍﺳﺖ ﻭ ﺑﻘﺎ ﻭ ﺗﻮﺳﻌﻪ 
ﻣﺆﺳﺴ ــﻪ ﻣﻨﻮﻁ ﺑﻪ ﺗﺸﺨﻴﺺ، ﺍﺭﺯﻳﺎﺑﻲ ﻭ ﺍﻧﺘﺨﺎﺏ ﻣﻨﺎﺳﺐ ﺗﺮﻳﻦ 
ﺍﻣﻜﺎﻧﺎﺕ ﺳﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﻭ ﺗﺨﺼﻴﺺ ﻣﻨﺎﺑﻊ ﻣﺎﻟﻲ ﺑﻪ ﺁﻧﻬﺎﺳﺖ. 
ﻣﺪﻳ ــﺮﺍﻥ ﺑﺮﺍﻱ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺩﺭﻧﺤﻮﻩ ﺗﺨﺼﻴﺺ ﻣﻨﺎﺑﻊ ﻭﻛﻨﺘﺮﻝ 
ﺁﻥ ﻭ ﺣﺼ ــﻮﻝ ﺍﻃﻤﻴﻨ ــﺎﻥ ﺍﺯ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﻣﺆﺛ ــﺮ ﻭ ﻛﺎﺭﺍﻳﻲ ﻣﻨﺎﺑﻊ 
ﺩﺭ ﺍﺧﺘﻴﺎﺭﺷ ــﺎﻥ، ﺑﻪ ﺍﻃﻼﻋﺎﺕ ﺣﺴ ــﺎﺑﺪﺍﺭﻱ ﺑ ــﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ 
ﺍﺑﺰﺍﺭﻫﺎﻱ ﻣﻬﻢ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﻧﻴﺎﺯﻣﻨﺪﻧﺪ.]3[
ﺍﻣﺮﻭﺯﻩ ﺑﺎ ﺭﺷ ــﺪ ﻭ ﺗﻮﺳ ــﻌﻪ ﺗﻜﻨﻮﻟﻮژﻱ ﻫﺎﻱ ﭘﻴﺸ ــﺮﻓﺘﻪ 
ﺩﺭ ﺍﺑﻌ ــﺎﺩ ﻣﺨﺘﻠ ــﻒ ﺗ ــﻮﺃﻡ ﺑﺎ ﺍﻓﺰﺍﻳ ــﺶ ﭘﻴﭽﻴﺪﮔ ــﻲ ﻭ ﺗﻨﻮﻉ 
ﻓﻌﺎﻟﻴﺖ ﻫ ــﺎ، ﺩﺭﻙ ﺍﻳﻦ ﺗﻐﻴﻴﺮﺍﺕ ﻭ ﺳ ــﻨﺠﺶ ﺗﺄﺛﻴﺮﺍﺕ ﺁﻥ ﺑﺮ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺍﻫﻤﻴﺖ ﺯﻳﺎﺩﻱ ﺩﺍﺭﺩ. ﺍﻫﻤﻴﺖ ﺍﻳﻦ ﺍﻣﺮ 
ﺑ ــﺮﺍﻱ ﻭﺍﺣﺪﻫﺎﻱ ﺧﺪﻣﺎﺗﻲ ﺑ ــﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﺩﺭﺟﻪ ﺗﻨﻮﻉ ﻭ 
ﺗﻐﻴﻴﺮﺍﺕ ﺩﺭ ﺁﻥ ﻫﺎ، ﻧﺴ ــﺒﺖ ﺑﻪ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺗﻮﻟﻴﺪﻱ ﺑﻴﺸ ــﺘﺮ 
ﺍﺳ ــﺖ، ﻣﻀﺎﻋﻒ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺑﺪﻳﻬﻲ ﺍﺳﺖ ﻛﻪ ﺷﻨﺎﺧﺖ ﺍﻳﻦ 
ﻓﻌﺎﻟﻴﺖ ﻫﺎ ﻭ ﺳ ــﻨﺠﺶ ﺗﺄﺛﻴﺮﺍﺕ ﺁﻥ ﺑﺮﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺳ ــﺎﺯﻣﺎﻧﻲ 
ﻣﺴ ــﺘﻠﺰﻡ ﻃﺮﺍﺣﻲ ﻳﻚ ﺳﻴﺴﺘﻢ ﻣﻨﺎﺳ ــﺐ ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ ﺩﺭ ﺍﻳﻦ 
ﺯﻣﻴﻨﻪ ﻣﻲ ﺑﺎﺷﺪ. ﺍﻫﻤﻴﺖ ﺷ ــﻨﺎﺧﺖ ﻭﻛﻨﺘﺮﻝ ﻫﺰﻳﻨﻪ ﻫﺎ ﭼﻪ ﺩﺭ 
ﻣﺆﺳﺴﺎﺕ ﺩﻭﻟﺘﻲ ﻭ ﭼﻪ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺧﺼﻮﺻﻲ ﺑﺮ ﻛﺴﻲ 
ﭘﻮﺷ ــﻴﺪﻩ ﻧﻴﺴﺖ. ﺍﻣﺎ ﺩﺳ ــﺘﻴﺎﺑﻲ ﺑﻪ ﺍﻳﻦ ﻣﻬﻢ، ﻧﻴﺎﺯﻣﻨﺪ ﻃﺮﺍﺣﻲ 
ﻳﻚ ﺳﻴﺴﺘﻢ ﻣﻨﺎﺳﺐ ﻭ ﻛﺎﺭﺍ ﺍﺳﺖ ﻛﻪ ﻗﺎﺩﺭ ﺑﻪ ﺷﻨﺎﺧﺖ ﺗﻨﻮﻉ ﻭ 
ﭘﻴﭽﻴﺪﮔﻲ ﻓﻌﺎﻟﻴﺖ ﻫﺎ، ﻭ ﺳﻨﺠﺶ ﺗﺄﺛﻴﺮ ﺁﻥ ﺑﺮ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺍﺭﺍﺋﻪ 
ﺧﺪﻣﺎﺕ ﺑﺎﺷ ــﺪ. ﺳﻴﺴﺘﻢ ﻫﺎﻱ ﺳ ــﻨﺘﻲ ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ، ﺧﺼﻮﺻًﺎ 
ﺳﻴﺴﺘﻢ ﻫﺎﻳﻲ ﻛﻪ ﺩﺭ ﺳ ــﻄﺢ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻛﺸﻮﺭ ﺍﺳﺘﻔﺎﺩﻩ 
ﻣﻲ ﮔ ــﺮﺩﺩ، ﺑﻪ ﺩﻟﻴﻞ ﻣﺎﻫﻴﺖ ﺁﻥ ﻋﻤًﻼ ﻗ ــﺎﺩﺭ ﺑﻪ ﺑﺮﺁﻭﺭﺩﻥ ﺍﻳﻦ 
ﺍﻧﺘﻈﺎﺭﺍﺕ ﻧﻤﻲ ﺑﺎﺷﺪ. ﭼﻮﻥ ﺍﻳﻦ ﺳﻴﺴﺘﻢ ﻫﺎ ﺑﺮ ﺍﺳﺎﺱ ﻳﻜﺴﺮﻱ 
ﺗﻌﺮﻓﻪ ﻫ ــﺎﻱ ﺛﺎﺑﺖ ﻭﺿﻊ ﺷ ــﺪﻩ ﻭ ﺑﺪﻭﻥ ﺗﻮﺟﻪ ﺑﻪ ﺷ ــﺮﺍﻳﻂ ﻭ 
ﻭﺿﻌﻴﺖ ﻫﺮ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ، ﺑﻬﺎﻱ ﺗﻤﺎﻡ ﺷ ــﺪﻩ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ 
ﺷ ــﺪﻩ ﺭﺍ ﻣﺤﺎﺳﺒﻪ ﻣﻲ ﻛﻨﺪ. ﺑﺪﻳﻬﻲ ﺍﺳ ــﺖ ﻛﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻳﻦ 
ﺭﻭﺵ ﻋﻼﻭﻩ ﺑﺮ ﺍﻳﻦ ﻛﻪ ﺑﺎﻋﺚ ﺍﻳﺠﺎﺩ ﺍﺷﻜﺎﻻﺕ ﻭ ﻧﻮﺍﻗﺼﻲ ﺩﺭ 
ﻣﺤﺎﺳﺒﻪ ﺑﻬﺎﻱ ﺗﻤﺎﻡ ﺷﺪﻩ ﻭﺍﻗﻌﻲ ﻣﻲ ﮔﺮﺩﺩ، ﺍﻃﻼﻋﺎﺕ ﻣﻨﺎﺳﺒﻲ 
ﺭﺍ ﺑ ــﺮﺍﻱ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺩﺭ ﺍﺧﺘﻴ ــﺎﺭ ﻣﺪﻳﺮﺍﻥ ﻗﺮﺍﺭ ﻧﻤﻲ ﺩﻫﻨﺪ. 
ﺑﻨﺎﺑﺮﺍﻳﻦ ﻟﺰﻭﻡ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺳﻴﺴﺘﻢ ﻫﺎﻱ ﻧﻮﻳﻦ ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ ﻛﻪ 
ﺩﺭ ﺳ ــﻄﺢ ﺩﻧﻴﺎ ﻣﻌﻤﻮﻝ ﻣﻲ ﺑﺎﺷ ــﺪ، ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﺿﺮﻭﺭﺕ 
ﺍﺳﺎﺳﻲ ﻣﻄﺮﺡ ﺍﺳﺖ.]4[
ﻳﻜ ــﻲ ﺍﺯ ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﻧﻮﻳﻦ ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ ﻛ ــﻪ ﻛﺎﺭﺑﺮﺩﻫﺎﻱ 









































ﮔﻮﻧﺎﮔ ــﻮﻥ ﺁﻥ ﺩﺭ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺧﺪﻣﺎﺗ ــﻲ ﺭﻭﺯ ﺑﻪ ﺭﻭﺯ ﺩﺭ ﺣﺎﻝ 
ﮔﺴ ــﺘﺮﺵ ﺍﺳﺖ، ﺳﻴﺴ ــﺘﻢ ﺣﺴ ــﺎﺑﺪﺍﺭﻱ ﺗﻘﻠﻴﻠﻲ - ﻣﺮﺣﻠﻪ ﺍﻱ 
]gnitnuoccA tsoC nwoD-petS[ ﺍﺳﺖ.
ﻳﻜ ــﻲ ﺍﺯ ﺟﻠﻮﻩ ﻫﺎﻱ ﺣﻘﻴﻘﻲ ﻭ ﺭﺍﺳ ــﺘﻴﻦ ﻋﺪﺍﻟﺖ ﺍﺟﺘﻤﺎﻋﻲ 
ﺍﺭﺍﺋﻪ ﺻﺤﻴﺢ، ﺍﺻﻮﻟﻲ ﻭ ﺑﻪ ﻣﻮﻗﻊ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ 
ﺍﺳ ــﺖ. ﺑﺮﺍﻱ ﺗﺤﻘﻖ ﺍﻳﻦ ﻫﺪﻑ، ﺗﻮﺟﻪ ﻛﺎﻣﻞ ﺑﻪ ﺍﺑﻌﺎﺩ ﺍﻗﺘﺼﺎﺩﻱ 
ﺁﻥ ﺣﺎﺋﺰ ﺍﻫﻤﻴﺖ ﻓﺮﺍﻭﺍﻧﻲ ﺍﺳ ــﺖ. ﺍﻓﺰﺍﻳﺶ ﺳ ــﺮﻳﻊ ﻭ ﺭﻭﺯ ﺍﻓﺰﻭﻥ 
ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﺧﺪﻣ ــﺎﺕ ﺩﺭﻣﺎﻧﻲ ﺑﻪ ﺣﺪﻱ ﺍﺳ ــﺖ ﻛﻪ ﭼﮕﻮﻧﮕﻲ 
ﻛﻨﺘ ــﺮﻝ ﺍﻳ ــﻦ ﻫﺰﻳﻨﻪ ﻫﺎ ﻣﺸ ــﻜﻞ ﺍﺻﻠ ــﻲ ﻧﻈﺎﻡ ﻫ ــﺎﻱ ﺧﺪﻣﺎﺕ 
ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﻣﺨﺘﻠﻒ، ﺣﺘﻲ ﻛﺸﻮﺭﻫﺎﻱ 
ﺛﺮﻭﺗﻤﻨﺪﺟﻬﺎﻥ ﺍﺳ ــﺖ. ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﻬﻤﺘﺮﻳﻦ ﻭ ﺍﺯ 
ﭘﺮﻫﺰﻳﻨﻪ ﺗﺮﻳ ــﻦ ﺍﺟﺰﺍﻱ ﻧﻈﺎﻡ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺍﻫﻤﻴﺖ ﻓﻮﻕ ﺍﻟﻌﺎﺩﻩ ﺍﻱ 
ﺩﺍﺭﻧ ــﺪ، ﺑﻪ ﻃﻮﺭﻱ ﻛﻪ ﻣﻄﺎﺑﻖ ﻣﻄﺎﻟﻌﻪ ﻭﺳ ــﻴﻊ ﻭ ﺍﺳﺎﺳ ــﻲ ﺑﺎﻧﻚ 
ﺟﻬﺎﻧﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺑﻴﻦ 05 ﺗﺎ 08 ﺩﺭﺻﺪﺍﺯ ﻣﻨﺎﺑﻊ 
ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭﺩﺭﻣﺎﻥ ﺩﺭﻛﺸﻮﺭﻫﺎﻱ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ، ﺗﻮﺳﻂ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻣﺼﺮﻑ ﻣﻲ ﺷﻮﺩ.]5[
ﺍﻫﺪﻑ ﻣﺤﺎ ﺳ ــﺒﻪ ﻫﺰﻳﻨﻪ ﺗﻤﺎﻡ ﺷﺪﻩ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﺷﺮﺡ ﺯﻳﺮ 
ﺧﻼﺻﻪ ﻛﺮﺩ:
ﺗﺨﺼﻴﺺ ﻣﻨﺎﺑﻊ ﺑﺮ ﺍﺳﺎﺱ ﺭﺳﺎﻟﺖ ﻫﺎ، ﺍﻫﺪﺍﻑ ﻭ ﺍﻭﻟﻮﻳﺖ ﻫﺎ؛ 
ﺗﺪﻭﻳ ــﻦ ﺑﻮﺩﺟﻪ ﺑﺮﻧﺎﻣ ــﻪ ﺍﻱ؛ ﺍﻧﻌﻘﺎﺩ ﻗﺮﺍﺭﺩﺍﺩ ﺑﺮﺍﻱ ﺍﻧﺠﺎﻡ ﺍﻣﻮﺭ ﺩﺭ 
ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﻣﺨﺘﻠﻒ؛ ﻣﺤﺎﺳ ــﺒﻪ ﺗ ــﻮﺭﻡ ﻛﺎﻻﻫﺎ ﻭ ﺧﺪﻣﺎﺕ ﻣﻮﺭﺩ 
ﻧﻈﺮ؛ ﻧﻈﺎﺭﺕ ﻣﺎﻟﻲ ﺑﺮ ﻋﻤﻠﻴﺎﺕ ﺍﺟﺮﺍﻳﻲ ﭘﺮﻭژﻩ ﻫﺎ ﻭ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ 
ﺩﺭ ﺩﺳ ــﺖ ﺍﻧﺠﺎﻡ؛ ﻣﻘﺎﻳﺴﻪ ﺍﺭﺯﺵ ﻣﻨﺎﺑﻊ ﻣﺼﺮﻓﻲ ﺩﺭ ﭘﺮﻭژﻩ ﻫﺎﻱ 
ﻣﺨﺘﻠﻒ ﺑﻪ ﻣﻨﻈﻮﺭ ﺑﻬﺮﻩ ﺑﺮﺩﺍﺭﻱ ﻣﻄﻠﻮﺏ ﺍﺯ ﻣﻨﺎﺑﻊ؛ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ 
ﻧﺘﺎﻳﺞ ﻣﺤﺎﺳﺒﻪ ﻗﻴﻤﺖ ﺗﻤﺎﻡ ﺷﺪﻩ ﺑﻪ ﻣﻨﻈﻮﺭ ﺗﻮﺯﻳﻊ ﻋﺎﺩﻻﻧﻪ ﻣﻨﺎﺑﻊ؛ 
ﺗﻌﻴﻴ ــﻦ ﺧﻂ ﻓﻘﺮ ﺑ ــﺎ ﺗﻮﺟﻪ ﺑﻪ ﺑﺮﺁﻭﺭﺩ ﻣﻘ ــﺪﺍﺭ ﺣﺪﺍﻗﻞ ﻧﻴﺎﺯﻫﺎﻱ 
ﺍﺳﺎﺳ ــﻲ ﺑﺸ ــﺮﻱ؛ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺑﺮﺍﻱ ﺗﺨﺼﻴﺺ ﺑﻬﻴﻨﻪ ﻣﻨﺎﺑﻊ ﺩﺭ 
ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺍﺟﺘﻤﺎﻋﻲ، ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﻓﺮﻫﻨﮕﻲ، ﻣﺤﺎﺳ ــﺒﻪ 
ﻗﻴﻤﺖ ﺗﻤﺎﻡ ﺷﺪﻩ ﺑﺮﺍﻱ ﻭﺍﮔﺬﺍﺭﻱ ﻗﺴﻤﺘﻲ ﺍﺯ ﺍﻣﻮﺭ ﻭ ﻭﻇﺎﻳﻒ ﺍﺯ 
ﺑﺨ ــﺶ ﻋﻤﻮﻣﻲ ﺑ ــﻪ ﺑﺨﺶ ﺧﺼﻮﺻﻲ ﻭ ﻳﺎ ﺍﺯ ﺑﺨﺶ ﺧﺼﻮﺻﻲ 
ﺑﻪ ﺑﺨﺶ ﻋﻤﻮﻣﻲ.]6[
ﻟﻮﻳ ــﺲ ﻭ ﻫﻤﻜﺎﺭﺍﻧ ــﺶ، ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻣﺮﺑ ــﻮﻁ ﺑﻪ ﺟﻤﻬﻮﺭﻱ 
ﺩﻭﻣﻴﻨﻴﻜ ــﻦ، ﺍﺯ ﺟﺎﻣﻊ ﺗﺮﻳﻦ ﺭﻭﻳﻜﺮﺩ، ﺑ ــﺮﺍﻱ ﺗﺨﺼﻴﺺ ﻭﻗﺖ 
ﻛﺎﺭﻛﻨ ــﺎﻥ ﺑﻬﺮﻩ ﺑﺮﺩﻧﺪ.ﺁﻧﻬ ــﺎ ﺍﻓﺮﺍﺩﻱ ﺭﺍ ﺑﻪ ﻋﻨ ــﻮﺍﻥ ﺟﻤﻊ ﺁﻭﺭﻱ 
ﻛﻨﻨ ــﺪﮔﺎﻥ ﺍﻃﻼﻋ ــﺎﺕ ﺑ ــﻪ ﻛﺎﺭ ﮔﺮﻓﺘﻨﺪ ﻛﻪ ﺍﻳﻦ ﮔ ــﺮﻭﻩ ﻓﻌﺎﻟﻴﺖ 
ﻛﺎﺭﻛﻨﺎﻥ ﺧﺪﻣﺎﺕ ﺩﺭﻣﺎﻧﻲ ﺭﺍ ﺩﺭ ﻃﻮﻝ ﻫﻔﺘﻪ ﻫﺎ ﺯﻳﺮ ﻧﻈﺮ ﺩﺍﺷ ــﺘﻨﺪ 
ﻭ ﺯﻣﺎﻥ ﺻﺮﻑ ﺷﺪﻩ ﺭﺍ ﺑﺮﺍﻱ ﻫﺮ ﺑﻴﻤﺎﺭ ﺗﻮﺳﻂ ﻫﺮ ﻳﻚ ﺍﺯ ﻛﺎﺭﻛﻨﺎﻥ 
ﺛﺒﺖ ﻛﺮﺩﻧﺪ. ﺍﻃﻼﻋﺎﺕ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺯ ﺍﻳﻦ ﻃﺮﻳﻖ ﺑﺎ ﻣﺼﺎﺣﺒﻪ 
ﺑﺎ ﺑﻴﻤﺎﺭﺍﻥ ﺗﻜﻤﻴﻞ ﮔﺮﺩﻳﺪ.ﻣﺤﻘﻘﺎﻥ ﺩﺭﻳﺎﻓﺘﻨﺪ ﭘﺰﺷ ــﻜﺎﻥ ﻓﻘﻂ 21 
ﺩﺭﺻ ــﺪ ﺍﺯ ﻛﻞ ﺍﻭﻗ ــﺎﺕ ﻣﻮﻇﻒ ﺧﻮﺩ ﺭﺍ ﻛﻪ ﺑﺎﺑﺖ ﺁﻥ ﺩﺳ ــﺘﻤﺰﺩ 
ﺩﺭﻳﺎﻓﺖ ﻣﻲ ﻛﺮﺩﻧﺪ، ﺩﺭ ﺧﺪﻣﺖ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻭ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻮﺩﻧﺪ.
]7[
ﻣﻄﺎﻟﻌﻪ ﻱ ﺳ ــﻤﻴﺮ ﺯﻣﺎﻥ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﻣﺒﺎﺑ ــﺎ ﺩﺭ ﻣﺼﺮ ﺩﺭ 
ﺳ ــﺎﻝ 3991 ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺣ ــﺪﻭﺩ 04 ﺩﺭﺻﺪ ﻫﺰﻳﻨﻪ 
ﺍﻗﺪﺍﻣﺎﺕ ﺩﺭﻣﺎﻧﻲ ﻭ ﺗﺸﺨﻴﺼﻲ ﺭﺍ ﺑﻪ ﺻﻮﺭﺕ ﭘﺮﺩﺍﺧﺖ ﺍﺯﺟﻴﺐ 
ﻣﻲ ﭘﺮﺩﺍﺧﺘﻨﺪ.ﻋ ــﻼﻭﻩ ﺑﺮ ﺁﻥ، ﻧﺘﺎﻳﺞ ﺗﺤﻘﻴﻖ ﻓﻮﻕ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ 
ﺩﺍﺭﻭﻫ ــﺎﻱ ﺗﺠﻮﻳﺰﻱ ﻛ ــﻪ ﺍﺯ ﻣﻨﺎﺑﻊ ﺧﺎﺭﺝ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺗﻬﻴﻪ 
ﻣﻲ ﺷﺪﻧﺪ ﺣﺪﻭﺩ 06 ﺩﺭﺻﺪ ﺍﺯ ﻛﻞ ﻫﺰﻳﻨﻪ ﻳﻚ ﻭﻳﺰﻳﺖ ﺳﺮﭘﺎﻳﻲ ﺭﺍ 
ﺗﺸﻜﻴﻞ ﻣﻲ ﺩﺍﺩ.ﻫﻤﭽﻨﻴﻦ ﻣﺸﺨﺺ ﮔﺮﺩﻳﺪ ﻛﻪ ﺑﻴﺸﺘﺮ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺑ ــﻪ ﻣﻮﺍﺩ ﻭ ﻣﻠﺰﻭﻣﺎﺕ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻩ ﻣﻲ ﺷ ــﺪ ﻛﻪ 
ﺗﻘﺮﻳﺒًﺎ ﻧﻴﻤﻲ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎ ﺑﺮﺍﻱ ﺩﺍﺭﻭﻫﺎ، ﻣﻮﺍﺩ ﭘﺰﺷ ــﻜﻲ ﻭ ﺳ ــﺎﻳﺮ 
ﻣﻠﺰﻭﻣﺎﺕ ﭘﺰﺷ ــﻜﻲ ﻭ ﻏﻴﺮ ﭘﺰﺷﻜﻲ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻩ ﻣﻲ ﺷﺪ، ﻛﻪ 
ﺳﻬﻢ ﺍﺗﺎﻕ ﻋﻤﻞ ﺣﺪﻭﺩ 52 ﺩﺭﺻﺪ ﺑﻮﺩ.]8[
ﺗﺎﻛﻨﻮﻥ ﺑﺮﺍﻱ ﻣﺤﺎﺳ ــﺒﻪ ﻫﺰﻳﻨﻪ ﺗﻤﺎﻡ ﺷﺪﻩ ﺧﺪﻣﺎﺕ ﻭ ﻛﺎﻻﻫﺎ 
ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﺯ ﺭﻭﺵ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪﻩ ﺍﺳﺖ.
ﺭﻭﺵ ﻫﺎﻱ ﺳ ــﻨﺘﻲ ﺣﺴﺎﺑﺪﺍﺭﻱ ﻣﺪﻳﺮﻳﺖ ﺟﻬﺖ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ 
ﻭﺍﺣ ــﺪ ﺧﺪﻣﺎﺕ ﺩﺭ ﻓﺎﺻﻠﻪ ﺳ ــﺎﻝ ﻫﺎﻱ 0291-0781 ﻃﺮﺍﺣﻲ 
ﻭﺍﺟﺮﺍ ﺷﺪﻧﺪ ﻛﻪ ﺑﺎ ﻣﻮﻓﻘﻴﺖ ﻫﺎﻱ ﻧﺴﺒﻲ ﻫﻤﺮﺍﻩ ﺑﻮﺩﻧﺪ ﻭ ﺩﺭ ﺣﺎﻝ 
ﺣﺎﺿ ــﺮ ﺑ ــﻪ ﺩﻻﻳﻞ ﻣﺨﺘﻠﻒ ﺍﺯ ﺟﻤﻠﻪ ﺍﻓﺰﺍﻳ ــﺶ ﺣﺠﻢ ﺻﻨﺎﻳﻊ ﻭ 
ﺍﻓﺰﺍﻳﺶ ﺗﻨﻮﻉ ﺧﺪﻣﺎﺕ ﻭﺑﺎﻻ ﺭﻓﺘﻦ ﺳ ــﻬﻢ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﺎﻻﺳﺮﻱ، 
ﺩﻳﮕ ــﺮ ﺭﻭﺵ ﻫﺎﻱ ﺳ ــﻨﺘﻲ ﻗﺎﺩﺭ ﺑﻪ ﺑﺮﺁﻭﺭﺩ ﺩﻗﻴ ــﻖ ﻫﺰﻳﻨﻪ ﻭﺍﺣﺪ 
ﻧﺒ ــﻮﺩﻩ ﻭ ﺟﺎﻱ ﺧﻮﺩ ﺭﺍ ﺑﻪ ﺭﻭﺵ ﻫﺎﻱ ﻧﻮﻳﻦ ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ ﺍﺯ ﺟﻤﻠﻪ 
ﺭﻭﺵ ﺗﻘﻠﻴﻠ ــﻲ - ﻣﺮﺣﻠ ــﻪ ﺍﻱ ﻭ ﺭﻭﺵ ﻫﺰﻳﻨﻪ ﻳﺎﺑ ــﻲ ﺑ ــﺮ ﻣﺒﻨﺎﻱ 
ﻓﻌﺎﻟﻴﺖ )CBA( ﺩﺍﺩﻩ ﺍﺳﺖ. ﻣﺰﺍﻳﺎﻱ ﺭﻭﺵ ﺣﺴﺎﺑﺪﺍﺭﻱ ﺗﻘﻠﻴﻠﻲ 
- ﻣﺮﺣﻠﻪ ﺍﻱ ﻧﺴ ــﺒﺖ ﺑﻪ ﺭﻭﺵ ﻫﺰﻳﻨﻪ ﻳﺎﺑﻲ ﺑﺮ ﻣﺒﻨﺎﻱ ﻓﻌﺎﻟﻴﺖ ﺩﺭ 
ﻣﻨﺎﺳ ــﺐ ﺑﻮﺩﻥ ﺁﻥ ﺩﺭ ﺑﺮﺁﻭﺭﺩ ﺩﻗﻴﻖ ﻫﺰﻳﻨﻪ ﻫﺎ ﺩﺭ ﺑﻨﮕﺎﻩ ﻫﺎﻱ ﭼﻨﺪ 
ﻣﺤﺼﻮﻟﻲ ﻫﻤﭽﻮﻥ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﻲ ﺑﺎﺷﺪ.]9[ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ 
ﺑﻪ ﻣﻨﻈﻮﺭ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺭﻭﺵ ﺣﺴ ــﺎﺑﺪﺍﺭﻱ ﺗﻘﻠﻴﻠﻲ - ﻣﺮﺣﻠﻪ ﺍﻱ 
ﺟﻬﺖ ﺗﺤﻠﻴﻞ ﻭ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﺗﻤﺎﻡ ﺷﺪﻩ ﺧﺪﻣﺎﺕ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﻣﻨﺘﺨﺐ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺘﻪ ﺍﺳﺖ.




































ﭘﮋﻭﻫ ــﺶ ﺣﺎﺿ ــﺮ ﺍﺯ ﻧﻈﺮ ﻧﻮﻉ ﻧﺘﺎﻳﺞ ﻛﺎﺭﺑﺮﺩﻱ ﻣﻲ ﺑﺎﺷ ــﺪ ﻛﻪ ﺑﻪ 
ﺭﻭﺵ ﺗﻮﺻﻴﻔﻲ – ﻣﻘﻄﻌﻲ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳ ــﺖ ﺑﻪ ﻧﺤﻮﻱ ﻛﻪ 
ﭘﺲ ﺍﺯ ﺟﻤﻊ ﺁﻭﺭﻱ ﺁﻣﺎﺭ ﻭ ﺍﻃﻼﻋﺎﺕ ﻣﻮﺭﺩ ﻟﺰﻭﻡ ﺍﺯ ﺑﺮﺭﺳﻲ ﺍﺳﻨﺎﺩ 
ﻭ ﻣﺪﺍﺭﻙ ﻣﻮﺟﻮﺩ ﻭ ﻧﻴﺰ ﻳﺎ ﻣﺪ ﻧﻈﺮ ﻗﺮﺍﺭﺩﺍﺩﻥ ﺭﻭﻳﻜﺮﺩ ﺣﺴﺎﺑﺪﺍﺭﻱ 
ﺗﻘﻠﻴﻠ ــﻲ - ﻣﺮﺣﻠﻪ ﺍﻱ، ﺍﻃﻼﻋﺎﺕ ﺣﺎﺻﻠ ــﻪ ﺩﺭ ﺟﺪﺍﻭﻝ ﻣﺮﺑﻮﻃﻪ 
ﺟﺎﻳﮕﺰﻳﻦ ﺷ ــﺪﻩ ﻭ ﺩﺭ ﻧﻬﺎﻳﺖ، ﻣﻴﺰﺍﻥ ﻫﺰﻳﻨﻪ ﻭﺍﺣﺪ ﺧﺪﻣﺎﺕ ﺩﺭ 
ﻫﺮ ﻛﺪﺍﻡ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺳ ــﺮﭘﺎﻳﻲ، ﺑﺴ ــﺘﺮﻱ ﻭﺍﻭﺭژﺍﻧﺴﻲ ﺗﻌﻴﻴﻦ 
ﻣﻲ ﮔ ــﺮﺩﺩ .ﺩﺭ ﭘﮋﻭﻫ ــﺶ ﺣﺎﺿﺮ ﺭﻭﺵ ﮔ ــﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺑﻪ 
ﺻ ــﻮﺭﺕ ﻛﺘﺎﺑﺨﺎﻧﻪ ﺍﻱ ﻭ ﻣﻴﺪﺍﻧﻲ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺩﺭ ﺭﻭﺵ ﻣﻴﺪﺍﻧﻲ ﺑﺎ 
ﺑﺮﺭﺳ ــﻲ ﺍﺳ ــﻨﺎﺩ ﻭ ﻣﺪﺍﺭﻙ ﻣﻮﺟﻮﺩ، ﺍﻃﻼﻋﺎﺕ ﺣﺎﺻﻠﻪ ﺩﺭ ﻃﻲ 
ﺳﺎﻝ ﻣﺎﻟﻲ 58 ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ ﻛﻪ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻠﻪ 
ﺍﺯ ﻃﺮﻳﻖ ﺯﻧﺠﻴﺮﻩ ﺗﻘﻠﻴﻠﻲ - ﻣﺮﺣﻠﻪ ﺍﻱ ﺍﺳ ــﺘﺨﺮﺍﺝ ﮔﺮﺩﻳﺪﻩ ﺷﺪﻩ 
ﺍﺳﺖ. ﺩﺭﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺍﺑﺘﺪﺍ ﺳﺎﺧﺘﺎﺭ ﺳﺎﺯﻣﺎﻧﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻮﺭﺩ 
ﻣﻄﺎﻟﻌﻪ، ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ، ﻭ ﺍﻃﻼﻋﺎﺕ ﻻﺯﻡ ﺩﺭ ﻣﻮﺭﺩ 
ﻣﺸ ــﺎﻏﻞ ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﺩﺭ ﻫﺮ ﺑﺨﺶ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪ، 
ﻭﻧﻬﺎﻳﺘ ــًﺎ ﺑﻪ ﺗﺤﻠﻴﻞ ﺭﻭﺍﺑﻂ ﺩﺭﻭﻧﻲ ﺑﻴﻦ ﺑﺨﺶ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ 
ﺟﻬﺖ ﺗﻌﻴﻴﻦ ﻣﺎﻫﻴﺖ ﻭ ﻧﻮﻉ ﻣﻨﺎﺑﻊ ﻣﻮﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺩﺭ ﻫﺮ ﺑﺨﺶ، 
ﻭ ﻃﺮﺍﺣﻲ ﺍﻟﮕﻮﻱ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺳﺘﺎﻧﺪﻩ ﻫﺎﻱ ﻳﻚ ﺑﺨﺶ ﺧﺎﺹ، 
ﺑﻪ ﻭﺳ ــﻴﻠﻪ ﺑﺨﺶ ﻫﺎﻱ ﺩﻳﮕﺮ ﭘﺮﺩﺍﺧﺘﻪ ﺷ ــﺪﻩ ﻭ ﺑﺮﺍﺳﺎﺱ ﻣﻮﺍﺭﺩ 
ﻣﺬﻛﻮﺭ، ﺳ ــﻪ ﺑﺨﺶ ﻋﻤﺪﻩ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﺷﻨﺎﺳﺎﻳﻲ ﮔﺮﺩﻳﺪﻧﺪ، 
ﻛ ــﻪ ﺍﻳﻦ ﺑﺨﺶ ﻫﺎ ﻋﺒﺎﺭﺗﻨﺪ ﺍﺯ؛ ﺑﺨﺶ ﻫﺎﻱ ﺑﺎﻻﺳ ــﺮﻱ، ﺧﺪﻣﺎﺕ 
ﻭﺍﺳ ــﻄﻪ، ﻭ ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ. ﺑﺨﺶ ﻫﺎﻱ ﺑﺎﻻﺳﺮﻱ، 
ﺑﺨﺶ ﻫﺎﻱ ﻭﺍﺳ ــﻄﻪ ﻭ ﻧﻬﺎﻳﻲ ﺭﺍ ﭘﺸﺘﻴﺒﺎﻧﻲ ﻣﻲ ﻛﻨﻨﺪ ﻭ ﺑﺨﺶ ﻫﺎﻱ 
ﺧﺪﻣﺎﺕ ﻭﺍﺳﻄﻪ، ﺧﺪﻣﺎﺕ ﻻﺯﻡ ﺭﺍ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ 
ﻧﻬﺎﻳ ــﻲ ﻓﺮﺍﻫ ــﻢ ﻣﻲ ﻛﻨﻨﺪ. ﺑﻪ ﻃﻮﺭ ﻛﻠﻲ ﭘﻨﺞ ﮔ ــﺮﻭﻩ ﻋﻤﺪﻩ ﻫﺰﻳﻨﻪ 
ﺟﻬﺖ ﺑﺮﺁﻭﺭﺩ ﻣﺨﺎﺭﺝ ﻛﻞ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺷ ــﺎﻣﻞ؛ ﺳ ــﺎﺧﺘﻤﺎﻥ ﻭ 
ﺑﻨﺎﻫﺎﻱ ﺩﺍﺋﻤﻲ، ﺗﺠﻬﻴﺰﺍﺕ، ﭘﺮﺳ ــﻨﻞ، ﺗﺴ ــﻬﻴﻼﺕ ﺷﻬﺮﻱ، ﻣﻮﺍﺩ 
ﻭ ﺗﺪﺍﺭﻛﺎﺕ ﺷﻨﺎﺳ ــﺎﻳﻲ ﮔﺮﺩﻳﺪﻧﺪ، ﺳﭙﺲ، ﺗﻤﺎﻡ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺭﺍﻩ 
ﺍﻧﺪﺍﺯﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺑﻪ ﺑﺨﺶ ﻫﺎﻱ ﺑﺎﻻ ﺳﺮﻱ، ﻭﺍﺳﻄﻪ، ﻭ ﻧﻬﺎﻳﻲ 
ﺗﺨﺼﻴﺺ ﺩﺍﺩﻩ ﺷﺪﻧﺪ.]8[
ﺩﺍﺩﻩ ﻫﺎ ﻭ ﺍﻗﻼﻡ ﻫﺰﻳﻨﻪ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺷ ــﺎﻣﻞ ﻣﻮﺍﺭﺩ 
ﺯﻳﺮ ﺑﻮﺩﻧﺪ ﻛﻪ ﺩﺭ ﻃﻮﻝ ﻣﻄﺎﻟﻌﻪ ﺟﻤﻊ ﺁﻭﺭﻱ ﺷﺪﻩ ﺍﻧﺪ:
ﺳﺎﺧﺘﻤﺎﻥ؛
- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﺴ ــﺎﺣﺖ ﻛﻞ ﺳ ــﺎﺧﺘﻤﺎﻥ ﻭ 
ﺑﻨﺎﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، ﺍﻋﻢ ﺍﺯ ﺳﺎﺧﺘﻤﺎﻥ ﻫﺎﻱ ﺿﻤﻴﻤﻪ، ﻛﺎﺭﮔﺎﻩ ﻫﺎ ﻭ 
ﺩﻳﮕﺮ ﺳﺎﺧﺘﻤﺎﻥ ﻫﺎ )ﺑﺮ ﺣﺴﺐ ﻣﺘﺮ ﻣﺮﺑﻊ(
- ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫ ــﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﺳ ــﻬﻢ ﻫ ــﺮ ﺑﺨﺶ ﺍﺯ ﻛﻞ 
ﻣﺴﺎﺣﺖ ﺳﺎﺧﺘﻤﺎﻥ ) ﺑﺮ ﺣﺴﺐ ﻣﺘﺮ ﻣﺮﺑﻊ(
- ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻗﻴﻤﺖ ﺟﺎﺭﻱ ﺳ ــﺎﺧﺘﻤﺎﻥ 
ﺑﺮﺍﻱ ﺳ ــﺎﺧﺘﺎﺭ ﻣﺸﺎﺑﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ، ﺑﺮﺣﺴﺐ 
ﻣﺘﺮ ﻣﺮﺑﻊ
- ﺟﻤﻊ ﺁﻭﺭﻱ ﻋﻤﺮ ﻣﻔﻴﺪ ﺳﺎﺧﺘﻤﺎﻥ ﻫﺎ، ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﻮﺭﺩ 
ﻣﻄﺎﻟﻌﻪ.
ﺗﺠﻬﻴﺰﺍﺕ؛
- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﻌﺪﺍﺩ ﺗﺠﻬﻴﺰﺍﺕ ﺑﺎﻻﺳ ــﺮﻱ، 
ﻣﺎﻧﻨﺪ؛ ﺁﺳﺎﻧﺴﻮﺭﻫﺎ، ژﻧﺮﺍﺗﻮﺭﻫﺎ، ﺩﺳﺘﮕﺎﻩ ﻫﺎﻱ ﺯﺑﺎﻟﻪ ﺳﻮﺯ، ﻭ ﺳﺎﻳﺮ 
ﺗﺠﻬﻴﺰﺍﺗﻲ ﻛﻪ ﺑﻪ ﺻ ــﻮﺭﺕ ﺍﺧﺘﺼﺎﺻﻲ ﻗﺎﺑﻞ ﺗﺨﺼﻴﺺ ﺑﻪ ﻳﻚ 
ﺑﺨﺶ ﺧﺎﺹ ﻧﻴﺴﺘﻨﺪ.
- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﻌﺪﺍﺩ ﺗﺠﻬﻴﺰﺍﺕ، ﻛﺎﻻﻫﺎﻱ ﺑﺎ 
ﺩﻭﺍﻡ، ﻭ ﺍﺛﺎﺛﻴﻪ ﻫﺎﻱ ﻗﺎﺑﻞ ﺗﺨﺼﻴﺺ ﺑﻪ ﻳﻚ ﺑﺨﺶ ﺧﺎﺹ.
- ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫ ــﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻗﻴﻤ ــﺖ ﺍﻭﻟﻴﻪ )ﺧﺮﻳﺪ(، ﻳﺎ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺟﺎﻳﮕﺰﻳﻨﻲ ﺗﺠﻬﻴﺰﺍﺕ ﻭ ﻛﺎﻻﻫﺎﻱ ﺑﺎ ﺩﻭﺍﻡ.
- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻋﻤﺮ ﻣﻔﻴﺪ ﻫﺮ ﻳﻚ ﺍﺯ ﺗﺠﻬﻴﺰﺍﺕ 
ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ.
ﭘﺮﺳﻨﻞ؛
- ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫ ــﺎ ﺩﺭ ﻣﻮﺭﺩ ﺗﻌﺪﺍﺩ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ 
ﻣﺨﺘﻠﻒ ﺑﺮ ﺣﺴﺐ ﮔﺮﻭﻩ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻛﺎﺭﻛﻨﺎﻥ.
- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﺣﻘﻮﻕ ﻭ ﺩﺳ ــﺘﻤﺰﺩ ﻛﺎﺭﻛﻨﺎﻥ 
ﺩﺭ ﻫﺮ ﺑﺨﺶ ﻭ ﺑﺮﺣﺴﺐ ﮔﺮﻭﻩ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻛﺎﺭﻛﻨﺎﻥ.
- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺩﺭ ﻣﻮﺭﺩ ﺯﻣﺎﻥ ﺻﺮﻑ ﺷ ــﺪﻩ ﺗﻮﺳ ــﻂ ﻫﺮ 
ﮔ ــﺮﻭﻩ ﺍﺯ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮﺍﻱ ﺍﺭﺍﺋ ــﻪ ﻫﺮ ﻭﺍﺣﺪ ﺧﺪﻣﺖ ﻳﺎ ﻣﺪﺍﺧﻠﻪ ﺩﺭ 
ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﭘﺰﺷﻜﻲ، ﺗﻌﺪﺍﺩ ﺳﺎﻋﺎﺕ ﻛﺎﺭﻱ ﺭﻭﺯﺍﻧﻪ ﻫﺮ 
ﮔﺮﻭﻩ ﺍﺯ ﭘﺮﺳﻨﻞ، ﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻋﺖ ﻫﺎﻱ ﻛﺎﺭﻱ ﺩﺭ ﻧﻮﺑﺖ ﺷﺒﺎﻧﻪ.
ﺗﺴﻬﻴﻼﺕ ﺷﻬﺮﻱ؛
- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻫﺰﻳﻨﻪ ﺗﺴ ــﻬﻴﻼﺕ ﺷ ــﻬﺮﻱ 
ﻣﺎﻧﻨﺪ؛ ﺑﺮﻕ، ﺧﺪﻣﺎﺕ ﺗﻠﻔﻦ، ﺳﻮﺧﺖ، ﻓﺎﺿﻼﺏ، ﻭ ﺁﺏ.
ﻣﻮﺍﺩ ﻭ ﺗﺪﺍﺭﻛﺎﺕ؛
- ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫ ــﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﻘﺪﺍﺭ ﺩﺍﺭﻭﻫﺎ ﻭ ﺗﺪﺍﺭﻛﺎﺕ 
ﭘﺰﺷﻜﻲ ﻣﺼﺮﻑ ﺷﺪﻩ ﺗﻮﺳﻂ ﻫﺮ ﺑﺨﺶ.









































- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﻘﺪﺍﺭ ﺩﺍﺭﻭﻱ ﺗﺠﻮﻳﺰ ﺷ ــﺪﻩ 
ﺑﻪ ﻫﺮ ﺧﺪﻣﺖ ﻭ ﻣﺪﺍﺧﻠﻪ.
- ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫ ــﺎﻱ ﻣﺮﺑ ــﻮﻁ ﺑﻪ ﻣﻘﺪﺍﺭ ﻣﻮﺍﺩ ﺷ ــﻮﻳﻨﺪﻩ ﻭ 
ﺳ ــﺎﻳﺮ ﻣﻮﺍﺩ ﻣﺼﺮﻓﻲ ﻗﺎﺑﻞ ﺍﻧﺘﺴ ــﺎﺏ ﺑﻪ ﻫﺮ ﺑﺨﺶ ﻭ ﻫﺮ ﺧﺪﻣﺖ 
ﻭ ﻣﺪﺍﺧﻠﻪ.
- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﻘﺪﺍﺭ ﺩﺍﺭﻭﻫﺎﻱ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺑﻪ 
ﻭﺳﻴﻠﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻭ ﺩﺍﺭﻭﻫﺎﻳﻲ ﻛﻪ ﺑﻪ ﻭﺳﻴﻠﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺍﺯ ﺑﻴﺮﻭﻥ ﺍﺯ 
ﻣﺤﻴﻂ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺧﺮﻳﺪﺍﺭﻱ ﺷﺪﻩ ﺍﻧﺪ.
ﺧﺪﻣﺎﺕ ﻭ ﻣﺪﺍﺧﻼﺕ؛
- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﻧﻮﺍﻉ ﺧﺪﻣﺎﺕ ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﺩﺭ 
ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﭘﺰﺷﻜﻲ ﺍﻋﻢ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﻭﺍﺳﻄﻪ ﻭ ﻧﻬﺎﻳﻲ.
- ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻓﺮﺍﻭﺍﻧﻲ ﺧﺪﻣﺎﺕ ﺍﻧﺠﺎﻡ ﺷﺪﻩ 
ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﭘﺰﺷﻜﻲ.
- ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫ ــﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻓﺮﺍﻭﺍﻧ ــﻲ ﺧﺪﻣﺎﺕ ﺍﻧﺠﺎﻡ 
ﺷ ــﺪﻩ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﺑﻪ ﺗﻔﻜﻴﻚ ﻣﻮﺍﺭﺩ ﺑﺴﺘﺮﻱ، 
ﺳﺮﭘﺎﻳﻲ، ﻭ ﺍﻭﺭژﺍﻧﺴﻲ.
ﺩﺍﺩﻩ ﻫﺎ ﭘﺲ ﺍﺯ ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺭ ﺟﺪﺍﻭﻝ ﺍﺯ ﭘﻴﺶ ﻃﺮﺍﺣﻲ ﺷﺪﻩ 
ﻭﺍﺭﺩ ﻧﺮﻡ ﺍﻓﺰﺍﺭ LECXE ﮔﺮﺩﻳﺪﻩ ﻭ ﺑﺮ ﺍﺳﺎﺱ ﺭﻭﺵ ﺣﺴﺎﺑﺪﺍﺭﻱ 
ﺗﻘﻠﻴﻠ ــﻲ - ﻣﺮﺣﻠ ــﻪ ﺍﻱ ﻭ ﺩﺭﻫﻔﺖ ﻣﺮﺣﻠﻪ ﺫﻳ ــﻞ ﻣﻮﺭﺩ ﺗﺠﺰﻳﻪ ﻭ 
ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺖ.
ﮔﺎﻡ ﺍﻭﻝ: ﺗﺸﻜﻴﻞ ﺗﻴﻢ ﻃﺮﺍﺣﻲ ﺳﻴﺴﺘﻢ ﻭ ﺗﻴﻢ ﺟﻤﻊ ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ: 
ﺩﺭ ﺍﻳﻦ ﻣﺮﺣﻠﻪ ﺗﻴﻤﻲ ﻣﺘﺸﻜﻞ ﺍﺯ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﺍﻗﺘﺼﺎﺩ ﺑﻬﺪﺍﺷﺖ، 
ﺑﻮﺩﺟﻪ، ﺣﺴﺎﺑﺪﺍﺭﻱ، ﺗﺠﻬﻴﺰﺍﺕ ﻭ ﺳﺎﻳﺮ ﺗﺨﺼﺺ ﻫﺎﻱ ﻣﺮﺑﻮﻃﻪ 
ﺍﻧﺘﺨﺎﺏ ﺷ ــﺪﻩ ﻭ ﭘﺲ ﺍﺯ ﺁﺷ ــﻨﺎﻳﻲ ﺑﺎ ﺭﻭﺵ ﺍﻧﺠﺎﻡ ﻛﺎﺭ ﻭ ﺗﻘﺴ ــﻴﻢ 
ﻭﻇﺎﻳﻒ، ﮔﺎﻡ ﺑﻪ ﻣﺮﺣﻠﻪ ﺑﻌﺪﻱ ﮔﺬﺍﺷﺘﻪ ﺷﺪ.
ﮔﺎﻡ ﺩﻭﻡ: ﺗﻌﺮﻳﻒ ﻭ ﺷﻨﺎﺳﺎﻳﻲ ﻣﺤﺼﻮﻻﺕ ﻧﻬﺎﻳﻲ: ﺩﺭ ﺍﻳﻦ ﻣﺮﺣﻠﻪ 
ﭘﺲ ﺍﺯ ﺷﻨﺎﺳ ــﺎﻳﻲ ﻭﺩﺭﻙ ﺳﺎﺧﺘﺎﺭ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻮﺭﺩ 
ﻣﻄﺎﻟﻌﻪ، ﻛﻠﻴﻪ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﺬﻛﻮﺭ 
ﺷﻨﺎﺳ ــﺎﻳﻲ ﻭ ﺑﺮﺍﻱ ﻫﺮ ﻛﺪﺍﻡ ﻭﺍﺣﺪ ﺳﺘﺎﻧﺪﻩ ﺗﻌﺮﻳﻒ ﮔﺮﺩﻳﺪ )ﻣﺜًﻼ 
ﺭﻭﺯ ﺑﺴﺘﺮﻱ، ﭘﺬﻳﺮﺵ، ﻭﻳﺰﻳﺖ(.
ﮔﺎﻡ ﺳﻮﻡ: ﺗﻌﺮﻳﻒ ﻭ ﺷﻨﺎﺳﺎﻳﻲ ﻭﺍﺣﺪﻫﺎﻱ ﻫﺰﻳﻨﻪ: ﺩﺭﺍﻳﻦ ﻣﺮﺣﻠﻪ 
ﻛﻠﻴﻪ ﻭﺍﺣﺪﻫﺎﻱ ﻓﻌﺎﻟﻴﺖ ﺷﻨﺎﺳﺎﻳﻲ ﺷﺪﻩ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺗﺸﺎﺑﻪ ﻧﻮﻉ 
ﻓﻌﺎﻟﻴﺖ ﺧﻮﺩ ﺩﺭ ﺳ ــﻪ ﺩﺳ ــﺘﻪ ﻣﺠﺰﺍ ﺑﻪ ﺻﻮﺭﺕ ﺯﻳﺮ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﻣﻲ ﮔﺮﺩﺩ ﻛﻪ ﺟﺰﻳﻴﺎﺕ ﻛﺎﻣﻞ ﺗﻘﺴ ــﻴﻢ ﺑﻨﺪﻱ ﺑﺨﺶ ﻫﺎﻱ ﻣﺨﺘﻠﻒ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺟﺪﻭﻝ 1 ﺁﻭﺭﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
1. ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﺑﺎﻻ ﺳﺮﻱ:
)tnemtrapeD ecivreS daehrevO(
ﺍﻳ ــﻦ ﻣﺮﺍﻛﺰ ﺧﺪﻣﺎﺕ ﺣﻤﺎﻳﺘﻲ ﺑﺎﻻﺳ ــﺮﻱ ﺭﺍ ﻫﻢ ﺑﻪ ﺑﺨﺶ ﻫﺎﻱ 
ﻣﺤﻤﺪ ﻫﺎﺩﻳﺎﻥ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 1: ﺗﻘﺴﻴﻢ ﺑﻨﺪﻱ ﺑﺨﺶ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻓﺎﻃﻤﻴﻪ)ﺱ(








ﺭﺍﺩﻳﻮﻟﻮژﻱﻛﺎﺭﮔﺰﻳﻨﻲ ﻭ ﺍﻣﻮﺭ ﺍﺩﺍﺭﻱ
ﺍﻛﻮ، ﻧﻮﺍﺭ ﻗﻠﺐ، ﺗﺴﺖ ﻭﺭﺯﺵﺍﻣﻮﺭ ﻣﺎﻟﻲ ﺑﻪ ﻏﻴﺮ ﺍﺯ ﺗﺮﺧﻴﺺ ﻭ ﺻﻨﺪﻭﻕ
ﺳﻲ ﺗﻲ ﺍﺳﻜﻦﺗﺪﺍﺭﻛﺎﺕ ﻭ ﻛﺎﺭﭘﺮﺩﺍﺯﻱ
ﺳﻮﻧﻮﮔﺮﺍﻓﻲﭘﺬﻳﺮﺵ ﻭ ﺗﺮﺧﻴﺺ
ﺁﻧﺪﻭﺳﻜﻮﭘﻲﻧﮕﻬﺒﺎﻧﻲ















































ﺧﺪﻣﺎﺕ ﻣﻴﺎﻧﻲ ﻭ ﻫﻢ ﺑﻪ ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺎﺕ 
ﻧﻬﺎﻳ ــﻲ ﺍﺭﺍﺋ ــﻪ ﻣﻲ ﻛﻨﻨ ــﺪ ﻭ ﺍﺯ ﻣﺼﺎﺩﻳ ــﻖ ﺁﻧﻬﺎ 
ﺑﺨﺶ ﻫﺎﻱ ﺍﻣ ــﻮﺭ ﻣﺎﻟﻲ، ﺗﻐﺬﻳﻪ، ﺍﻧﺘﻈﺎﻣﺎﺕ ﻭ 
... ﻣﻲ ﺑﺎﺷﻨﺪ.
2. ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻣﻴﺎﻧﻲ:
)tnemtrapeD ecivreS etaidemretnI(
ﺍﻳ ــﻦ ﻭﺍﺣﺪﻫﺎﻱ ﻫﺰﻳﻨ ــﻪ، ﺧﺪﻣﺎﺕ ﺣﻤﺎﻳﺘﻲ 
ﺭﺍ ﺑ ــﺮﺍﻱ ﻭﺍﺣﺪﻫ ــﺎﻱ ﻣﺮﺍﻗﺒﺖ ﺑﻴﻤ ــﺎﺭ ﺍﺭﺍﺋﻪ 
ﻣﻲ ﺩﻫﻨ ــﺪ؛ ﻭﻟﻲ ﺩﺭ ﻋﻴﻦ ﺣ ــﺎﻝ، ﺑﻪ ﺻﻮﺭﺕ 
ﺑﺨﺶ ﻫ ــﺎﻱ ﺟﺪﺍﮔﺎﻧﻪ ﻭ ﻣﺴ ــﺘﻘﻞ ﻫﻢ ﮔﺎﻫﻲ 
ﺳ ــﺎﺯﻣﺎﻧﺪﻫﻲ  ﻣﻲ ﺷ ــﻮﻧﺪ.  ﺁﺯﻣﺎﻳﺸ ــﮕﺎﻩ، 
ﺩﺍﺭﻭﺧﺎﻧ ــﻪ، ﺭﺍﺩﻳﻮﻟﻮژﻱ، ﺭﺧﺘﺸ ــﻮﻳﺨﺎﻧﻪ، 
ﺍﺳﺘﺮﻳﻠﻴﺰﺍﺳ ــﻴﻮﻥ ﻭ ... ﻧﻤﻮﻧﻪ ﻫﺎﻳ ــﻲ ﺩﺭ ﺍﻳﻦ 
ﺯﻣﻴﻨﻪ ﺍﻧﺪ.
3. ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺎﺕ ﻧﻬﺎﻳﻲ:
)tnemtrapeD ecivreS laniF(
ﺍﻳﻦ ﻭﺍﺣﺪ ﻫﺎﻱ ﻫﺰﻳﻨﻪ، ﻣﺴﺌﻮﻝ ﺍﺭﺋﻪ ﺧﺪﻣﺎﺕ 
ﻣﺴﺘﻘﻴﻢ ﺑﻪ ﺑﻴﻤﺎﺭﻧﺪ؛ ﻧﻈﻴﺮ ﺑﺨﺶ ﻫﺎﻱ ﺑﺴﺘﺮﻱ، 
ﺳﺮﭘﺎﻳﻲ ﻭ ﺍﻭﺭژﺍﻧﺴﻲ
ﮔﺎﻡ ﭼﻬﺎﺭﻡ: ﺷﻨﺎﺳﺎﻳﻲ ﻛﻞ ﻫﺰﻳﻨﻪ ﺑﺮﺍﻱ ﻫﺮ ﻳﻚ 
ﺍﺯ ﻣﻨﺎﺑﻊ: ﺩﺭ ﺍﻳﻦ ﻣﺮﺣﻠﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻛﻞ ﺍﻗﻼﻡ 
ﻋﻤﺪﻩ ﻫﺰﻳﻨﻪ ﺍﻱ ﻛﻪ ﺷﺎﻣﻞ ﺳﺎﺧﺘﻤﺎﻥ ﻭ ﺑﻨﺎﻫﺎﻱ 
ﺩﺍﺋﻤ ــﻲ، ﺗﺠﻬﻴﺰﺍﺕ، ﭘﺮﺳ ــﻨﻞ، ﺗﺴ ــﻬﻴﻼﺕ 
ﺷﻬﺮﻱ، ﻣﻮﺍﺩ ﻭ ﺗﺪﺍﺭﻛﺎﺕ ﻣﻲ ﺑﺎﺷﻨﺪ ﺷﻨﺎﺳﺎﻳﻲ 
ﮔﺮﺩﻳﺪﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﮔﺎﻡ ﭘﻨﺠﻢ:ﺗﺨﺼﻴﺺ ﻣﻨﺎﺑﻊ ﺑﻪ ﻭﺍﺣﺪﻫﺎﻱ ﻫﺰﻳﻨﻪ: ﺩﺭ ﺍﻳﻦ ﻣﺮﺣﻠﻪ، 
ﺍﻃﻼﻋ ــﺎﺕ ﻣﺮﺑﻮﻁ ﺑ ــﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻛﻞ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ، ﺻﺮﻓﻨﻈﺮ 
ﺍﺯ ﻣﻨﺒ ــﻊ ﭘﺮﺩﺍﺧﺖ ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﻭ ﻫﺰﻳﻨﻪ ﻫ ــﺎ ﺍﺯ ﺍﻗﻼﻡ ﻫﺰﻳﻨﻪ ﺑﻪ 
ﻭﺍﺣﺪﻫﺎﻱ ﻫﺰﻳﻨﻪ ﻣﺮﺗﺒﻂ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻌﻴﺎﺭﻫﺎﻱ ﺗﺨﺼﻴﺺ، 
ﺗﺨﺼﻴﺺ ﺩﺍﺩﻩ ﻣﻲ ﺷﻮﻧﺪ.
ﮔﺎﻡ ﺷﺸﻢ: ﺗﺨﺼﻴﺺ ﻫﻤﻪ ﻫﺰﻳﻨﻪ ﻫﺎ ﺑﻪ ﻭﺍﺣﺪﻫﺎﻱ ﻧﻬﺎﻳﻲ ﻫﺰﻳﻨﻪ: 
ﮔﺎﻡ ﺑﻌﺪﻱ، ﺗﺨﺼﻴﺺ ﻣﺠﺪﺩ ﻫﻤﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻏﻴﺮ ﻣﺴ ــﺘﻘﻴﻢ ﺑﻪ 
ﻭﺍﺣﺪﻫﺎﻱ ﻧﻬﺎﻳﻲ ﻫﺰﻳﻨﻪ ﺍﺳ ــﺖ. ﺩﺭ ﺍﻳﻦ ﻣﺮﺣﻠﻪ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ 
ﺭﻭﻳﻜﺮﺩ ﺗﻘﻠﻴﻠﻲ - ﻣﺮﺣﻠﻪ ﺍﻱ ﻭ ﺑﺎﺗﻮﺟﻪ ﺑﻪ ﻣﻌﻴﺎﺭﻫﺎﻱ ﺗﺨﺼﻴﺺ 
ﺍﺯ ﭘﻴ ــﺶ ﺗﻌﻴﻴﻦ ﺷ ــﺪﻩ )ﺟ ــﺪﻭﻝ 2( ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﺎﻻﺳ ــﺮﻱ ﺑﻪ 
ﺻﻮﺭﺕ ﭘﻠﻜﺎﻧ ــﻲ ﺑﻪ ﻭﺍﺣﺪﻫﺎﻱ ﻣﻴﺎﻧﻲ ﻭ ﻧﻬﺎﻳﻲ ﺗﺨﺼﻴﺺ ﺩﺍﺩﻩ 
ﻣﻲ ﺷﻮﻧﺪ.
ﮔﺎﻡ ﻫﻔﺘﻢ: ﻣﺤﺎﺳﺒﻪ ﺑﻬﺎﻱ ﺗﻤﺎﻡ ﺷﺪﻩ ﺑﺮﺍﻱ ﻫﺮ ﻭﺍﺣﺪ ﻧﻬﺎﻳﻲ ﻫﺰﻳﻨﻪ: 
ﺩﺭ ﺍﻳﻦ ﻣﺮﺣﻠﻪ ﺑﺎ ﺩﺭ ﺩﺳ ــﺖ ﺩﺍﺷﺘﻦ ﺩﺍﺩﻩ ﻫﺎﻱ ﻓﺮﺍﻭﺍﻧﻲ ﺧﺪﻣﺎﺕ 
ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﺩﺭ ﻫﺮ ﺑﺨﺶ ﻭ ﻛﻞ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺗﺨﺼﻴﺺ ﺩﺍﺩﻩ ﺷﺪﻩ 
ﺩﺭ ﻣﺮﺍﺣ ــﻞ ﻗﺒﻞ ﻭ ﺍﺯ ﺗﻘﺴ ــﻴﻢ ﺁﻧﻬﺎ ﺑﺮ ﻫ ــﻢ ﻫﺰﻳﻨﻪ ﻭﺍﺣﺪ ﺧﺪﻣﺖ 
ﺧﺎﺹ ﺑﻪ ﺩﺳﺖ ﻣﻲ ﺁﻳﺪ.]9[
ﺩﺭ ﻧﻤﻮﺩﺍﺭ1 ﺗﺨﺼﻴﺺ ﻫﺰﻳﻨﻪ ﺑﻪ ﺭﻭﺵ ﺗﻘﻠﻴﻠﻲ ـ ﻣﺮﺣﻠﻪ ﺍﻱ 
ﺩﺭ ﻳﻚ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻔﺮﻭﺽ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﺗﺤﻠﻴﻞ ﻭ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﻱ ﺗﻤﺎﻡ ﺷﺪﻩ ﻱ ﺧﺪﻣﺎﺕ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ …







ﺳﻬﻢ ﻫﺮ ﺑﺨﺶ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴﺘﻘﻴﻢﻣﺪﻳﺮﻳﺖ
ﺳﻬﻢ ﻫﺮ ﺑﺨﺶ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴﺘﻘﻴﻢﭘﺬﻳﺮﺵ ﻭ ﺗﺮﺧﻴﺺ
ﺳﻬﻢ ﻫﺮ ﺑﺨﺶ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴﺘﻘﻴﻢﺩﻓﺘﺮ ﭘﺮﺳﺘﺎﺭﻱ
ﺳﻬﻢ ﻫﺮ ﺑﺨﺶ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴﺘﻘﻴﻢﺍﻣﻮﺭ ﺍﺩﺍﺭﻱ
ﻣﺴﺎﺣﺖ ﻫﺮ ﺑﺨﺶ )2m(ﺧﺪﻣﺎﺕ




ﺳﻬﻢ ﻫﺮ ﺑﺨﺶ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴﺘﻘﻴﻢﺍﻧﺒﺎﺭ





ﺳﻬﻢ ﻫﺮ ﺑﺨﺶ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴﺘﻘﻴﻢﻛﺘﺎﺑﺨﺎﻧﻪ
ﺳﻬﻢ ﻫﺮ ﺑﺨﺶ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴﺘﻘﻴﻢﺳﺎﻟﻦ ﻫﻤﺎﻳﺶ
ﺳﻬﻢ ﻫﺮ ﺑﺨﺶ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻣﺴﺘﻘﻴﻢﭘﺎﻭﻳﻮﻥ ﺭﺯﻳﺪﻧﺖ ﻫﺎ




ﻣﺴﺎﺣﺖ ﻫﺮ ﺑﺨﺶ )2m(ﺭﺧﺘﺸﻮﻳﺨﺎﻧﻪ









































ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺩﺭ ﺟﺪﻭﻝ 3 ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺍﻭﻻ ًﺑﺨﺶ 
ﺧﺪﻣﺖ ﻧﻬﺎﻳﻲ ﺑﺎ 5/74 ﺩﺭﺻﺪ ﺩﺍﺭﺍﻱ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻫﺰﻳﻨﻪ ﺳﺎﻟﻴﺎﻧﻪ 
ﺑﺮ ﺍﺳ ــﺎﺱ ﮔﺮﻭﻩ ﻫﺎﻱ ﻋﻤﺪﻩ ﻫﺰﻳﻨﻪ ﺑ ــﻮﺩﻩ ﻭ ﺩﺭ ﺩﺭﺟﺎﺕ ﺑﻌﺪﻱ 
ﺑﺨﺶ ﺧﺪﻣﺖ ﻣﻴﺎﻧﻲ ﺑﺎ 3/42 ﺩﺭﺻﺪ ﻭ ﺑﺨﺶ ﺧﺪﻣﺖ ﺑﺎﻻﺳﺮﻱ 
ﺑﺎ 5/12 ﺩﺭﺻﺪ ﻗﺮﺍﺭ ﺩﺍﺷ ــﺘﻨﺪ ﻭ ﻫﺰﻳﻨﻪ ﺍﺳﺘﻬﻼﻙ ﺳﺎﻟﻴﺎﻧﻪ ﻧﻴﺰ ﺩﺭ 
ﻣﺠﻤﻮﻉ 7/6 ﺩﺭﺻﺪ ﺍﺯ ﻛﻞ ﻫﺰﻳﻨﻪ ﺳﺎﻟﻴﺎﻧﻪ ﺭﺍ ﺑﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ 
ﺩﺍﺩﻩ ﺑ ــﻮﺩ .ﻭ ﺩﺭ ﻣﻴﺎﻥ ﮔﺮﻭﻩ ﻫﺎﻱ ﻋﻤ ــﺪﻩ ﻫﺰﻳﻨﻪ ﺍﻱ، ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﭘﺮﺳ ــﻨﻠﻲ ﺑﺎ 84 ﺩﺭﺻﺪ ﺑﺎﻻﺗﺮﻳﻦ ﺳ ــﻬﻢ ﺭﺍ ﺑﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ 
ﺩﺍﺩﻩ ﺑﻮﺩ ﻭ ﺩﺭ ﺩﺭﺟﺎﺕ ﺑﻌﺪﻱ ﻫﺰﻳﻨﻪ ﺳ ــﺎﺧﺘﻤﺎﻥ ﺑﺎ 24 ﺩﺭﺻﺪ، 
ﺗﺠﻬﻴﺰﺍﺕ ﺑﺎ 5 ﺩﺭﺻﺪ، ﺧﺪﻣﺎﺕ ﺷ ــﻬﺮﻱ ﺑﺎ 3 ﺩﺭﺻﺪ ﻭ ﻣﻮﺍﺩ ﻭ 
ﻣﻠﺰﻭﻣﺎﺕ ﻣﺼﺮﻓﻲ ﺑﺎ 2 ﺩﺭﺻﺪ ﻗﺮﺍﺭ ﺩﺍﺷﺘﻨﺪ.
ﻫﻤﭽﻨﻴ ــﻦ ﺑﺎ ﺗﻮﺟ ــﻪ ﻧﺘﺎﻳﺞ ﺟﺪﻭﻝ 4، ﺩﺭ ﻣﻴﺎﻥ ﺳ ــﻪ ﺑﺨﺶ 
ﺧﺪﻣﺖ ﻧﻬﺎﻳﻲ، ﺑﺨﺶ ﺑﺴ ــﺘﺮﻱ ﺑﺎ 3/36 ﺩﺭﺻﺪ ﺑﺎﻻﺗﺮﻳﻦ ﻫﺰﻳﻨﻪ 
ﻣﺤﻤﺪ ﻫﺎﺩﻳﺎﻥ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 3: ﻛﻞ ﻫﺰﻳﻨﻪ ﺳﺎﻟﻴﺎﻧﻪ ﺑﻪ ﺗﻔﻜﻴﻚ ﺑﺨﺶ ﻫﺎﻱ ﺑﺎﻻﺳﺮﻱ، ﻣﻴﺎﻧﻲ ﻭ ﻧﻬﺎﻳﻲ ﻭ ﺑﺮﺍﺳﺎﺱ ﮔﺮﻭﻩ ﻫﺎﻱ ﻋﻤﺪﻩ ﻫﺰﻳﻨﻪ ﺍﻱ
ﻋﻨﻮﺍﻥ ﺑﺨﺶ
















































































ﺗﺤﻠﻴﻞ ﻭ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﻱ ﺗﻤﺎﻡ ﺷﺪﻩ ﻱ ﺧﺪﻣﺎﺕ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ …
ﺭﺍ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﻛﻞ ﺭﺍ ﺑﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻩ ﺑﻮﺩ ﻭ ﺩﺭﺟﺎﺕ 
ﺑﻌ ــﺪﻱ ﺑﺨﺶ ﺳ ــﺮﭘﺎﻳﻲ ﺑﺎ 4/92 ﺩﺭﺻﺪ، ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺴ ــﻲ ﺑﺎ 
3/7 ﺩﺭﺻ ــﺪ ﻗﺮﺍﺭ ﺩﺍﺷ ــﺖ. ﻭ ﺩﺭ ﻣﻴﺎﻥ 5 ﮔﺮﻭﻩ ﻋﻤﺪﻩ ﻫﺰﻳﻨﻪ ﺍﻱ، 
ﺳﺎﺧﺘﻤﺎﻥ ﻭ ﺑﻨﺎ ﻫﺎ ﺑﺎ 94 ﺩﺭﺻﺪ ﺑﺎﻻﺗﺮﻳﻦ ﺳﻬﻢ ﺭﺍ ﺍﺯ ﻛﻞ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﺑﺨﺶ ﻫ ــﺎﻱ ﺧﺪﻣﺖ ﻧﻬﺎﻳﻲ ﺭﺍ ﺑﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩ ﺑﻮﺩ ﻭ ﺩﺭ 
ﺩﺭﺟﺎﺕ ﺑﻌﺪﻱ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﭘﺮﺳﻨﻠﻲ ﺑﺎ 3/14 ﺩﺭﺻﺪ، ﺗﺠﻬﻴﺰﺍﺕ 
ﺑﺎ 7/3 ﺩﺭﺻﺪ، ﺧﺪﻣﺎﺕ ﺷﻬﺮﻱ ﺑﺎ 2/3 ﺩﺭﺻﺪ، ﻣﻮﺍﺩ ﻭ ﻣﻠﺰﻣﺎﺕ 
ﻣﺼﺮﻓﻲ ﺑﺎ 8/2 ﺩﺭﺻﺪ ﻗﺮﺍﺭ ﺩﺍﺷﺘﻨﺪ.
ﺩﺭ ﺟﺪﻭﻝ 5، ﻫﺰﻳﻨﻪ ﺗﻤﺎﻡ ﺷ ــﺪﻩ ﺧﺪﻣﺎﺕ ﺑﺴﺘﺮﻱ، ﺳﺮﭘﺎﻳﻲ 
ﻭ ﺍﻭﺭژﺍﻧﺴ ــﻲ، ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻓﺎﻃﻤﻴﻪ، ﺳﻤﻨﺎﻥ ﺩﺭ ﺳﺎﻝ 5831 
ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﻣﺪﻳﺮﺍﻥ ﻭﺳﻴﺎﺳ ــﺘﮕﺬﺍﺭﺍﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، ﺑﺎﻳﺪ ﺑﻪ ﺍﻳﻦ ﻣﺴﺄﻟﻪ ﺗﻮﺟﻪ 
ﻻﺯﻡ ﺭﺍ ﺩﺍﺷ ــﺘﻪ ﺑﺎﺷ ــﻨﺪ ﻛﻪ ﺩﺭ ﻛﻮﺗﺎﻩ ﻣﺪﺕ ﺑﺮﺍﻱ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ 
ﺩﺭ ﺧﺼ ــﻮﺹ ﻛﻨﺘﺮﻝ ﻭ ﻛﺎﻫﺶ ﻫﺰﻳﻨﻪ ﻫ ــﺎ ﻭﺍﻓﺰﺍﻳﺶ ﺑﻬﺮﻩ ﻭﺭﻱ 
ﻭ ﻛﺎﺭﺍﻳﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ، ﺑﺎﻳﺴ ــﺘﻲ ﺑﻪ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﻋﻤﺪﻩ ﻫﺰﻳﻨﻪ ﺍﻱ 
ﺗﻮﺟ ــﻪ ﺧﺎﺻ ــﻲ ﺭﺍ ﻧﻤﻮﺩﻩ ﻭ ﺍﺯ ﻃﺮﻳﻖ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺍﻳﻦ ﻧﻘﺎﻁ 
ﺟﺪﻭﻝ4: ﻫﺰﻳﻨﻪ ﻛﻞ ﺳﺎﻟﻴﺎﻧﻪ ﺑﻪ ﺗﻔﻜﻴﻚ ﻣﺮﺍﻛﺰ ﻫﺰﻳﻨﻪ ﻭ ﺑﺮ ﺍﺳﺎﺱ ﮔﺮﻭﻩ ﻫﺎﻱ ﻋﻤﺪﻩ ﻫﺰﻳﻨﻪ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﺧﺪﻣﺖ ﻧﻬﺎﻳﻲ
ﮔﺮﻭﻩ ﻫﺎﻱ ﻋﻤﺪﻩ ﻫﺰﻳﻨﻪ ﺍﻱﻣﺮﺍﻛﺰ ﻫﺰﻳﻨﻪ






























ﺟﺪﻭﻝ5: ﻣﺤﺎﺳﺒﻪ ﻫﺰﻳﻨﻪ ﺗﻤﺎﻡ ﺷﺪﻩ ﺧﺪﻣﺎﺕ ﺑﺴﺘﺮﻱ، ﺳﺮﭘﺎﻳﻲ ﻭ ﺍﻭﺭژﺍﻧﺴﻲ، ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻓﺎﻃﻤﻴﻪ، ﺳﻤﻨﺎﻥ - ﺳﺎﻝ 5831












































ﺗﺼﻤﻴﻤ ــﺎﺕ ﺍﺻﻮﻟ ــﻲ ﺭﺍ ﺍﺗﺨ ــﺎﺫ ﻧﻤﺎﻳﻨﺪ.ﻧﺘﺎﻳ ــﺞ ﺣﺎﺻﻞ ﺍﺯ ﺍﻳﻦ 
ﭘﮋﻭﻫ ــﺶ ﮔﻮﻳﺎﻱ ﺍﻳﻦ ﻭﺍﻗﻌﻴﺖ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﻣﻴﺎﻥ ﺳ ــﻪ ﺑﺨﺶ 
ﻋﻤ ــﺪﻩ ﻋﻤﻠﻜﺮﺩﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ، ﺑﺨﺶ ﻫﺎﻱ 
ﺧﺪﻣﺖ ﻧﻬﺎﻳﻲ ﺩﺍﺭﺍﻱ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻫﺰﻳﻨﻪ ﺳ ــﺎﻟﻴﺎﻧﻪ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﻛﻞ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﻲ ﺑﺎﺷﻨﺪ ﻭ ﺑﻨﺎﺑﺮﺍﻳﻦ ﻳﻜﻲ ﺍﺯ ﻛﺎﻧﻮﻥ ﻫﺎﻱ ﺍﺻﻠﻲ 
ﻫﺰﻳﻨﻪ ﺍﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺑﻮﺩﻩ ﻛﻪ ﻧﻴﺎﺯﻣﻨﺪ ﺗﻮﺟﻪ ﺧﺎﺻﻲ ﻣﻲ ﺑﺎﺷﺪ.
ﺩﺭ ﻣﻴﺎﻥ ﮔﺮﻭﻩ ﻫﺎﻱ ﻋﻤﺪﻩ ﻫﺰﻳﻨﻪ ﺍﻱ ﻫﻢ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﭘﺮﺳ ــﻨﻠﻲ ﻭ 
ﻫﺰﻳﻨﻪ ﺳ ــﺎﺧﺘﻤﺎﻥ ﻭ ﺑﻨﺎﻫﺎﻱ ﺩﺍﺋﻤﻲ ﺑﻴﺸﺘﺮﻳﻦ ﻣﻴﺰﺍﻥ ﻫﺰﻳﻨﻪ ﺭﺍ ﺩﺭ 
ﺍﻛﺜ ــﺮ ﺑﺨﺶ ﻫﺎﻱ ﻋﻤﻠﻜ ــﺮﺩﻱ ﻭ ﻫﻤﭽﻨﻴﻦ ﺩﺭ ﻫﺮ ﻛﺪﺍﻡ ﺍﺯ ﻣﺮﺍﻛﺰ 
ﻫﺰﻳﻨﻪ ﺑﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻩ ﺑﻮﺩﻧﺪ، ﻛﻪ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ 
ﺑ ــﺎ ﻧﺘﺎﻳﺞ ﺍﻛﺜﺮ ﻣﻄﺎﻟﻌﺎﺕ ﺻﻮﺭﺕ ﮔﺮﻓﺘ ــﻪ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﺩﺭ ﺍﻛﺜﺮ 
ﻛﺸ ــﻮﺭﻫﺎ ﻫﻤﺨﻮﺍﻧﻲ ﺩﺍﺷ ــﺘﻪ ﻭ ﺑﻨﺎﺑﺮﺍﻳﻦ ﻟﺰﻭﻡ ﺗﻮﺟﻪ ﺧﺎﺹ ﺑﻪ 
ﻣﻘﻮﻟﻪ ﻣﺪﻳﺮﻳﺖ ﻣﻨﺎﺑﻊ ﺍﻧﺴﺎﻧﻲ ﻭﻣﺪﻳﺮﻳﺖ ﻧﮕﻬﺪﺍﺷﺖ ﻭ ﺍﺳﺘﻔﺎﺩﻩ 
ﺻﺤﻴﺢ ﺍﺯ ﺳ ــﺎﺧﺘﻤﺎﻥ ﻫﺎ ﻭ ﻓﻀﺎ ﻫ ــﺎﻱ ﻣﻮﺟﻮﺩ ﺿﺮﻭﺭﻱ ﺑﻪ ﻧﻈﺮ 
ﻣﻲ ﺭﺳ ــﺪ.ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳ ــﺖ ﻛﻪ ﺑﻴﺸﺘﺮﻳﻦ 
ﺳ ــﻬﻢ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻛﻞ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﺧﺘﺼﺎﺹ ﺑﻪ ﺑﺨﺶ ﻫﺎﻱ 
ﺧﺪﻣﺖ ﻧﻬﺎﻳﻲ ﺩﺍﺷ ــﺖ ﻭﺩﺭ ﺩﺭﺟ ــﺎﺕ ﺑﻌﺪﻱ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺨﺶ 
ﺧﺪﻣﺎﺕ ﻭﺍﺳ ــﻄﻪ ﻭ ﺑﺨﺶ ﺑﺎﻻﺳ ــﺮﻱ ﻗﺮﺍﺭ ﺩﺍﺷ ــﺘﻨﺪ.ﻭﺩﺭﻣﻴﺎﻥ 
ﮔﺮﻭﻩ ﻫ ــﺎﻱ ﻋﻤ ــﺪﻩ ﻫﺰﻳﻨ ــﻪ ﺍﻱ، ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﭘﺮﺳ ــﻨﻠﻲ ﻭ ﻫﺰﻳﻨﻪ 
ﺳ ــﺎﺧﺘﻤﺎﻥ ﻭ ﺑﻨﺎﻫ ــﺎ ﺩﺍﺭﺍﻱ ﺑﺎﻻ ﺗﺮﻳﻦ ﻫﺰﻳﻨ ــﻪ ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﻛﻞ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﻮﺩﻧﺪ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻦ ﻳﺎﻓﺘﻪ ﻟﺰﻭﻡ ﺍﻳﺠﺎﺩ ﻳﻚ ﭘﺎﻳﮕﺎﻩ 
ﺩﺍﺩﻩ ﻫﺎﻱ ﻫﺰﻳﻨﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﺍﺑﺰﺍﺭﻱ ﺿﺮﻭﺭﻱ ﺑﺮﺍﻱ 
ﻣﺪﻳﺮﺍﻥ ﻭﺳﻴﺎﺳﺘﮕﺬﺍﺭﺍﻥ ﺩﺭ ﻛﻨﺘﺮﻝ ﻭ ﺑﺎﺯﻳﺎﺑﻲ ﻫﺰﻳﻨﻪ ﻫﺎ ﺿﺮﻭﺭﻱ 
ﻣﻲ ﺑﺎﺷﺪ.
ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺩﺭ ﺳ ــﺎﻝ 7002 ﺗﻮﺳ ــﻂ ﺍﻭﻟﻮﮔﺎ )agokulo( 
ﺩﺭ ﺁﻓﺮﻳﻘ ــﺎﻱ ﺟﻨﻮﺑ ــﻲ ﺩﺭ ﺧﺼﻮﺹ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﺗﻤﺎﻡ ﺷ ــﺪﻩ 
ﺭﻭﺯﻫﺎﻱ ﺑﺴﺘﺮﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺁﻓﺮﻳﻘﺎﻱ ﺟﻨﻮﺑﻲ 
ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﺣﺴﺎﺑﺪﺍﺭﻱ ﺗﻘﻠﻴﻠﻲ - ﻣﺮﺣﻠﻪ ﺍﻱ ﺑﻪ ﻋﻤﻞ ﺁﻣﺪ 
ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﭘﺮﺳﻨﻠﻲ ﻋﻤﺪﻩ ﺗﺮﻳﻦ ﺍﺟﺰﺍء ﻫﺰﻳﻨﻪ ﺍﻱ 
ﺑ ــﻮﺩﻩ ﻭ ﻣﺎﺑﻴ ــﻦ 37 ﺗﺎ 28 ﺩﺭﺻﺪ ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﻭﺍﺣﺪ ﺭﺍ ﺑﻪ ﺧﻮﺩ 
ﺍﺧﺘﺼ ــﺎﺹ ﺩﺍﺩﻩ ﺑﻮﺩ ﻛﻪ ﺗﺎ ﺣﺪﻭﺩ ﺯﻳﺎﺩﻱ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ 
ﺣﺎﺿﺮ ﻫﻤﺨﻮﺍﻧﻲ ﺩﺍﺭﺩ.]01[
ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺩﺭ ﺍﻳﺘﺎﻟﻴﺎ ﺩﺭ ﺳ ــﺎﻝ 6991 ﺗﻮﺳ ــﻂ ﮔﺎﺭﺍﺗﻴﻨﻲ 
)inittarag( ﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﺩﺭ ﺧﺼﻮﺹ ﺍﺭﺍﺋﻪ ﻣﺪﻟﻲ ﺑﺮ ﻣﺤﺎﺳﺒﻪ 
ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﺑﺨﺶ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺻﻮﺭﺕ ﮔﺮﻓﺖ ﻭ ﺁﻧﻬﺎ ﺩﺭ 
ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌ ــﻪ ﺍﺯ ﺭﻭﺵ ﺗﺨﺼﻴ ــﺺ ﺗﻘﻠﻴﻠ ــﻲ ـ ﻣﺮﺣﻠﻪ ﺍﻱ ﺑﻬﺮﻩ 
ﺟﺴ ــﺘﻨﺪ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﺑﺨﺶ ﻫﺎﻱ ﻧﻴﺎﺯﻣﻨﺪ ﺑﻪ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻣﻨﺎﺑﻊ 
ﺑ ــﻪ ﺍﺯﺍﻱ ﺗﻌ ــﺪﺍﺩ ﺭﻭﺯ ﺑﺴ ــﺘﺮﻱ، ﺑﺨﺶ ucI ﺑ ــﺎ 986/056 ﺩﻻﺭ 
ﺁﻣﺮﻳﻜﺎ ﻭ ﺑﺨﺶ ﺍﻓﺘﺎﻣﻮﻟﻮژﻱ )ﭼﺸ ــﻢ ﭘﺰﺷ ــﻜﻲ( ﺑﺎ 223/384 
ﺩﻻﺭ ﺁﻣﺮﻳ ــﻜﺎ ﺑ ــﻮﺩ. ﻛﻤﺘﺮﻳﻦ ﻫﺰﻳﻨﻪ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﺨﺶ ﭘﺰﺷ ــﻜﻲ 
ﻋﻤﻮﻣﻲ ﺑﺎ 546/841 ﺩﻻﺭ ﺁﻣﺮﻳﻜﺎ ﺑﻮﺩ.]11[
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺗﻮﺳ ــﻂ ﺳ ــﺎﺭﺍ ﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﺩﺭ ﻓﺎﺻﻠﻪ 
ﺳ ــﺎﻝ ﻫﺎﻱ 8991 ﺗﺎ 9991 ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﻠﻜ ــﻪ ﺍﻟﻴﺰﺍﺑﺖ ﺑﻪ 
ﻣﻨﻈﻮﺭ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﺩﻳﺎﻟﻴﺰ ﺻﻮﺭﺕ ﮔﺮﻓﺖ ﻣﺤﻘﻘﻴﻦ ﺍﺯ ﺭﻭﺵ 
ﺣﺴ ــﺎﺑﺪﺍﺭﻱ ﺗﻘﻠﻴﻠﻲ - ﻣﺮﺣﻠﻪ ﺍﻱ ﺑﻬﺮﻩ ﺟﺴ ــﺘﻪ ﻭ ﻧﺸ ــﺎﻥ ﺩﺍﺩﻧﺪ 
ﻛﻪ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻋﻮﺍﻣﻞ ﻫﺰﻳﻨﻪ ﺳ ــﺎﺯ ﻣﺮﺑﻮﻁ ﺑﻪ ﺩﻳﺎﻟﻴﺰ، ﻣﻠﺰﻭﻣﺎﺕ 
ﻣﺼﺮﻓ ــﻲ، ﻧﻴﺮﻭﻱ ﻛﺎﺭ ﻭ ﺧﺪﻣﺎﺕ ﺑﺎﻻﺳ ــﺮﻱ ﺑﻮﺩ ﻭ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﻣﺴﺘﻘﻴﻢ 7/08 ﺩﺭﺻﺪ ﻛﻞ ﻫﺰﻳﻨﻪ ﻫﺎ ﺑﻮﺩ.]21[
ﻧﺘﺎﻳ ــﺞ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻧﻴﺰ ﺑﺎ ﺍﻛﺜ ــﺮ ﻣﻄﺎﻟﻌﺎﺕ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ 
ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﻣﻄﺎﺑﻘﺖ ﻭ ﻫﻤﺨﻮﺍﻧﻲ ﺩﺍﺷ ــﺘﻪ ﻭ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﭘﺮﺳ ــﻨﻠﻲ ﻭ ﻫﺰﻳﻨﻪ ﺳﺎﺧﺘﻤﺎﻥ ﻭ ﺑﻨﺎﻫﺎ ﺑﻴﺸﺘﺮﻳﻦ ﺳﻬﻢ 
ﺍﺯ ﻫﺰﻳﻨﻪ ﻫ ــﺎ ﺭﺍ ﺑﻪ ﺧﻮﺩ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻩ، ﻟﺬﺍ ﻣﻬﻤﺘﺮﻳﻦ ﺍﻭﻟﻮﻳﺖ 
ﺩﺭ ﻛﻨﺘﺮﻝ ﻫﺰﻳﻨﻪ ﻫﺎ ﻣﻲ ﺑﺎﺷﻨﺪ.
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Analysis and Unit Cost Estimation of Services using
“Step-Down Method” in Fatemieh Hospital of Semnan 
University of Medical Sciences-2006; Iran
Hadian M.1 / Mohammadzade A.2 / Imani A.3 /Golestani M.4
Introduction: The hospitals is known to be allocated about 70 percent cost of health system in develop-
ing countries, This study was aimed to analysis and unit cost estimation of services using “Step-Down 
Method” in Fatemieh Hospital ( Semnan University of Medical Sciences-2006)
Methods: This is a cross-sectional, study. The study population is the functional departments of Fate-
mieh Hospital. Data collecting tools were researcher made tables and reviewing of existent documents 
and evidences. To analyze the data, we used Excel Software and complementing step-down chain.
Results: Among three functional departments, the final service departments with 47.5 percent allo-
cated the highest share followed by overhead and intermediate service departments with 24.3 and 21.5 
percent of total hospital-wide costs respectively. Annual depreciation was 6.7. Expenditures on person-
nel cost accounts for almost 48 percent, substantially higher proportion of total cost than expenditures 
on buildings and permanent structures (5 percent), expenditures on utilities(3 percent) or materials and 
supplies (2 percent).
Conclusion: Special notice to subject of human resource management and labor productivity are vis-
ible and the final service department are necessary for organizing the same activity complementing 
Also making a database of cost recording in hospital, and implementing one comprehensive and inte-
grated operational planning system at hospital system is needed for managers.
Keywords: Unitcost, Step -Down Method, Hospital, Functional Departments.
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